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Public  Health  Department, 
Liverpool. 


My  Lord  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  to  you  my  twenty-first  Annual 
Report  relating  to  the  health  of  the  City  of  Liverpool.  I  wish  to 
acknowledge  the  assistance  given  by  other  departments  in  providing- 
certain  information  which  has  been  included  in  the  Report. 

The  Registrar-General  estimated  that  the  civilian  population  of  the 
City  was  784,800,  and  this  figure  has  been  used  in  the  calculation  of  cer¬ 
tain  of  the  rates  in  this  Report.  The  natural  increase  of  the  population 
(that  is,  the  excess  of  births  over  deaths)  during  the  year  was  4,945.  The 
total  number  of  births  in  1951  was  15,593,  comprising  8,049  males  and 
7,544  females,  giving  a  birth  rate  per  thousand  of  the  population  of  19-9 
as  contrasted  with  a  figure  of  20T  in  1950.  Of  the  total  births  859  were 
illegitimate  or  5*5  per  cent,  as  compared  with  968  or  6-0  per  cent,  in 
1950  and  943  or  5*7  per  cent,  in  1949. 

The  total  number  of  deaths  in  1951  was  10,648,  giving  a  general  death 
rate  of  13-6,  compared  with  11*6  death  rate  for  1950.  In  England 
and  Wales  in  1951  the  death  rate  was  12*5.  By  applying  the  Compara¬ 
bility  Factor  supplied  by  the  Registrar-General,  the  crude  death  rate  for 
Liverpool  can  be  standardised  for  age  and  sex  distribution  of  the  popu¬ 
lation  to  make  it  comparable  with  the  England  and  Wales  death  rate. 
A  table  has  been  set  out  to  face  page  2  to  show  how  Liverpool  com¬ 
pares  with  a  number  of  other  large  centres  of  population. 

The  infantile  mortality  rate  during  the  year  was  35  per  1,000  live 
births  as  compared  with  37  in  1950  and  44  in  1949.  This  considerable  fall 
in  infant  mortality  is  a  most  encouraging  feature  of  the  year’s  work  and 
one  of  which  the  City  may  be  proud.  This  is  the  lowest  figure  for  infant 
mortality  ever  recorded  in  Liverpool  and  when  compared  with  the  figure 
for  England  and  Wales  of  30  and  that  for  the  126  great  towns  and  county 
boroughs  of  the  country  34,  it  may  be  said  that  Liverpool  is  not  only 
showing  a  general  improvement  in  infant  mortality  with  the  rest  of 
the  country,  but  that  the  City  is  reducing  its  handicap  in  infant  life 
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preservation  as  a  result  of  improvements  in  mothercraft,  housing  and 
the  general  standard  of  education. 

Food  and  drink  infections,  of  which  180  were  notified  during  the  year, 
are  still  a  matter  for  concern,  and  the  methods  of  food  handling  in  the 
City  still  leave  much  to  be  desired. 

Diphtheria  immunisation  has  continued  throughout  the  year,  and 
some  16,046  children  were  immunised  or  given  a  booster  dose  of  diph¬ 
theria  prophylactic.  The  percentages  of  the  child  population  immunised 
are  now — 

0 —  5  age  group  ...  41*3  per  cent. 

5 — 15  age  group  ...  79  8  per  cent. 

We  are  now  reaping  the  full  benefits  of  the  diphtheria  immunisation 
campaign,  and  during  1951  only  25  cases  of  diphtheria  occurred  in  the 
City  with  no  deaths.  To  appreciate  this  we  may  compare  these  figures 
with  the  figures  of  1940  before  immunisation  was  so  widely  accepted, 
when  there  were  2,197  cases  with  134  deaths,  and  in  1930  when  only  a 
small  number  of  children  were  immunised  and  there  occurred  in  the 
City  4,023  cases  and  236  deaths. 


During  the  year  a  new  Sub-Committee  was  formed  to  consider  the 
problems  arising  in  connection  with  the  prevention  and  after-care  of 
tuberculosis.  As  a  result  of  the  dichotomy  of  the  former  municipal 
tuberculosis  service  between  the  Regional  Hospital  Board  and  the 
Local  Health  Authority,  the  prevention  and  after-care  aspects  of 
tuberculosis  have  tended  to  take  second  place  to  treatment.  One  reason 
for  this  no  doubt  is  the  spectacular  advances  in  the  treatment  of  tuber¬ 
culosis  which  have  been  made  in  recent  years.  But  all  these  advances 
can  have  very  little  effect  in  the  prevention  of  tuberculosis  in  a  city 
like  Liverpool  as  long  as  four  out  of  every  five  infectious  cases  are 
living  at  home  and  mixing  with  their  families  and  others.  There  is 
nothing  spectacular  in  the  prevention  and  after-care  of  tuberculosis;  it 
consists  of  contact  tracing  and  follow-up  visits  and  is  essentially  a 
domiciliary  service.  The  tuberculosis  visitor  must  spend  the  greatest 
part  of  her  time  on  her  district  in  the  homes  of  tuberculous  sufferers 
and  the  sub  committee  have  set  out  to  achieve  this  as  their  first  objec¬ 
tive.  One  of  the  assistant  medical  officers  of  health  in  the  department 
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has  been  made  responsible  for  the  supervision  and  integration  of  the 
work  of  the  tuberculosis  health  visitors. 

The  new  by-laws  concerning  the  handling,  wrapping  and  delivery 
of  food  and  sale  of  food  in  the  open  air  came  into  force  during  the 
year,  and  much  good  work  to  raise  the  standard  of  food-handling  in 
the  City  has  been  put  in  by  the  Sanitary  and  Food  Inspection  staffs. 

Unfortunately,  the  Health  Department  is  housed  in  somewhat  inacces¬ 
sible,  inadequate,  uncongenial  accommodation  at  the  Newsham  General 
Hospital.  It  would  be  highly  desirable  and  would  undoubtedly  lead  to 
a  fuller  and  more  beneficial  use  of  the  services  described  herein,  if 
suitable,  centrally  situated,  office  accommodation  could  'be  provided. 
Because  of  the  many  essential  contacts  between  the  Health  Department, 
other  departments  of  the  Corporation’s  services  and  the  Regional  Hos¬ 
pital  Board,  it  is  especially  necessary  that  centrally  situated  offices  should 
be  secured. 

It  is  again  a  pleasure  to  express  my  thanks  to  the  Chairman  and  mem¬ 
bers  of  the  Health  Committee  for  the  courtesy  and  kindness  with  which 
they  have  considered  the  various  suggestions  and  recommendations  made 
to  them  and  also  my  warm  appreciation  of  the  loyal  and  efficient  work  of 
the  staff  of  the  Health  Department.  The  volume  of  work  here  described 
could  not  have  reached  its  present  standard  of  usefulness  were  it  not  for 
the  unstinted  efforts  of  all  members  of  the  staff. 

As  I  am  retiring  from  the  service  of  the  Corporation  early  in  1953, 
and  this  is  the  last  Annual  Report  I  shall  have  the  honour  to  present, 
a  personal  word  to  conclude  this  preface  may  be  permitted.  It  has 
been  a  privilege  of  which  I  am  deeply  sensible  that,  born  and  educated 
in  Liverpool,  I  should  have  been  allowed  to  serve  the  City,  the  Port 
and  the  University,  in  responsible  offices,  for  so  many  years.  During 
this  long  period  of  21  years,  many  changes  have  taken  place  in  the 
personnel  of  the  Council  and  of  its  various  committees  and  in  the 
list  of  the  City’s  senior  officials.  Of  all  the  members  who  were  there 
when  I  met  the  Port  Sanitary  and  Hospitals  Committee  in  1931,  only 
seven  remain  on  its  successor,  the  present  Health  Committee.  These  are 
Aldermen  A.  Griffin,  Ada  M.  Burton,  T.  H.  Burton,  E.  A.  Cookson, 
Mabel  Fletcher,  G.  M.  Platt,  and  Councillor  Mrs.  E.  M.  Braddock,  M.P. 
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All  the  chief  officers  who  were  my  colleagues  in  1931  have  long  since 
retired  to  be  replaced,  in  some  cases,  as  often  as  two  or  three  times. 
During  my  period  as  Medical  Officer  of  Health  of  Liverpool,  I  have 
served  with  three  Town  Clerks,  four  Chief  Constables  and  three  City 
Engineers.  A  Public  Health  Department  with  all  its  ramifications, 
touching  so  many  sides  of  the  life  of  the  community,  is  peculiarly 
dependent  on  advice  and  help  from  other  Corporation  Services,  and  I 
gratefully  recognise  the  assistance  so  willingly  given  by  the  heads  of 
other  departments  and  their  senior  officers. 

Each  year  a  medical  officer  of  health  is  bound  to  render  an  account 
of  his  stewardship  to  the  Minister  of  Health  and  the  local  authority 
which  he  serves.  On  this  occasion,  in  view  of  my  impending  retirement, 
I  have  gone  a  little  further  and,  with  the  permission  of  the  Chairman 
of  the  Health  Committee,  have  written  a  short  account  of  the  progress 
of  the  Department  during  the  years  from  1931  to  1951. 

This  is  included  at  the  end  of  the  present  report. 

I  am, 

Your  obedient  Servant, 

W.  M.  FRAZER, 

Medical  Officer  of  Health. 


1 


CITY  OF  LIVERPOOL. 


SUMMARY 

OF 


VITAL  STATISTICS  FOR  1951. 


Area  (land  and  inland  water)  . 

Population  (Estimated  by  Registrar  General) 
Live  Births . 


...27,321  Acres  (43  sq.  miles) 
...  ...  ...  784,800 


...  15,593  Live  Birth  rate  ...  19*9  per  1,000  of  estimated 

population. 


...  13*6  per  1,000  of  estimated 
population. 


Deaths  (all  causes) .  10,648  Death  rate 

Deaths  (under  1  year  of  age)  548  Infant  Mortality!  35  per  1>000  „ve  bjr(hs 


Deaths  from  : — 

rate 

Seven  principal 
Zymotic  diseases 

} 

53 

Zymotic 
death  rate 

Pulmonary 

Tuberculosis 

\ 

/ 

406 

Pulmonary 
Tuberculosis 
death  rate 

Other  forms  of 
Tuberculosis 

} 

43 

Non  Pulmonary 
Tuberculosis 
death  rate 

Respiratory  diseases 

2,339 

Respiratory 
death  rate 

Cancer 

•  •  • 

1,559 

Cancer  death 
rate 

Maternal  Deaths 

10 

Maternal 

07 


/ 

}„• 

y  0*52 

I  0*05 
y  2  98 
ji  1-99 


Mortality  rate  }  °'62  pe4’  1'000  births 


per  1,000 
►  of  the  estimated 
population. 
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BIRTHS. 

The  number  of  live  births  recorded  during  the  year  1951  was  15,593, 
equal  to  a  rate  of  19-9  per  1,000  of  the  estimated  resident  mid-year 
population.  Of  the  total  births,  8,049  were  males  and  7,544  were  females. 
The  number  of  illegitimate  live  births  was  859  or  5-5  per  cent,  of  the 
total  births,  425  being  males  and  434  females. 

The  birth  rate  in  the  City  of  Liverpool  was  considerably  above  the 
average  of  the  great  towns,  which  was  17-3  per  1,000  of  the  population, 
as  well  as  of  England  and  Wales  taken  as  a  whole,  where  the  rate  was 
15-5  per  1,000. 

The  number  of  still-births  registered  was  396  as  shown  in  the  table 
below.  This  represented  24-8  per  thousand  of  the  total  (live  and  still) 
births  registered  and  0-50  per  1,000  of  the  estimated  population. 


l: 

[VE  BIRTHS. 

S 

TILL  BIRTHS. 

Males. 

Females. 

Total. 

Males. 

Females. 

Total 

Legitimate 

Illegitimate 

7,624 

425 

7,110 

434 

14,734 

859 

203 

19 

159 

15 

362 

34 

8,049 

7,544 

15,593 

222 

174 

396 

The  following  figures  show  not  only  an  increase  in  the  actual  number 
of  illegitimate  births,  but  an  increase  in  the  proportion  of  illegitimate 
births  when  compared  with  1938. 


Births. 

Birth 

Rate. 

Illegitimate 
Birth  Rate 
per  1,000 
population. 

%of 

Total 

Births. 

Total 

Illegitimate 

Births. 

1938 

16,175 

18-7 

0.89 

4-8 

771 

1942 

13,729 

20-5 

1-30 

6-3 

871 

1943 

14,432 

21-8 

1*55 

7-1 

1,030 

1944 

15,412 

23-1 

1*91 

»*3 

1,274 

1945 

14,784 

21  7 

2-32 

10*7 

1,582 

1946 

18,528 

25-2 

1*84 

7-3 

1,351 

1947 

19,904 

264 

1-53 

5-8 

1,151 

1948 

17,695 

22-3 

1-27 

5-7 

1,009 

1949 

16,551 

20-7 

1*18 

5*7 

943 

1950 

16,110 

20-1 

1*21 

6*0 

968 

1951 

15,593 

19-9 

1-09 

5-5 

859 

STILL-BIRTHS. 

The  following  figures  show  the  reduction  in  the  numbers  of  still-births 
which  have  taken  place  in  the  City  during  the  past  sixteen  years  and 
the  corresponding  rates  per  thousand  of  population  and  per  thousand 
births.  The  latter  rate  is  the  more  valuable  as  it  expresses  the  proportion 
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TABLE  SHOWING  POPULATION,  BIRTH-RATES,  DEATH-RATES,  ZYMOTIC  DEATH-RATES,  INFANT  AND  MATERNAL  MORTALITY  RATES  OF  12  LARGE  TOWNS 


IN  ENGLAND  AND  WALES  FOR  1951. 
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Registrar  Generals’  estimated  population 

for  1951 

(a)  civil  . 

— 

— 

— 

- 

(b)  total  . 

1,110,900 

289,800 

442,700 

243,500 

298,100 

503,030 

284,700 

784,800 

699,900 

291,700 

306,600 

510,000 

Comparability  factor — 

(a)  births  . 

0-96 

1-01 

0-99 

0-97 

1-00 

0-96 

0-98 

0-96 

0-95 

0-97 

0-97 

0*99 

(b)  deaths  . 

M2 

0-97 

0-97 

1-06 

1*14 

1-07 

1-01 

1-19 

1-11 

1-09 

1-08 

1*07 

Crude  birth  rate  per  1,000  population  ... 

10*52 

16-46 

15-52 

17-77 

19-00 

16-0 

16-2 

19-9 

17*77 

16-46 

16-97 

14-18 

Birth  rate  as  adjusted  by  factor... 

15*86 

16-62 

15-37 

17-24 

19-00 

15-4 

15-9 

18-1 

16*88 

15-97 

16*46 

14*04 

Crude  death  rate  per  1,000  population  ... 

11*43 

15-37 

12-70 

13-06 

12-03 

13-5 

12-4 

13-6 

13-82 

13-38 

11*98 

13*01 

Death  rate  as  adjusted  by  factor 

12-80 

14-91 

12-32 

13-85 

13-71 

14-5 

12-5 

16-2 

15*34 

14-58 

12*94 

13*92 

Infantile  mortality  rate  per  1,000  live 

births  ...  ...  ...  . 

Neonatal  mortality  rate  per  1,000  live 

29-69 

43-6 

20-37 

32 

46 

31 

25-2 

35*1 

35*29 

34-56 

32*6 

30*55 

births  • . .  ...  ... 

19-2 

22-2 

13-39 

18-95 

24 

17-5 

15-625 

20*3 

20*18 

20-82 

20*5 

19*08 

Stillbirth  rate  per  1,000  total  births 

22-2 

23-9 

22-06 

28-51 

23-1 

23-5 

22-28 

24-8 

25-01 

24-57 

22*7 

23*23 

Maternal  mortality  rate  per  1,000  total 

births  from — 

(a)  Sepsis 

0-26 

0-41 

0-14 

— 

—  . 

0-12 

0-000 

0-125 

0-39 

- - 

0*19 

0*135 

(b)  Other  Causes 

0-48 

0-82 

0-85 

1-57 

1-38 

0-49 

0-848 

0-500 

1-10 

0-203 

0-37 

0*270 

Total  •••  «•« 

0-74 

1-23 

0-99 

1-57 

1-38 

0-61 

0-848 

0-625 

1-49 

0*203 

0-56 

0*405 

Tuberculosis  rates  per  100,000  total 

population — 

(a)  Primary  notifications — 

Respiratory 

106-5 

79 

135-1 

145 

107-0 

94-6 

121 

195 

101 

166*3 

160 

134*5 

Non  -  Respiratory  ... 

12-8 

20 

15-8 

23 

14-4 

20-7 

13 

20 

15 

24*34 

4-9 

14*7 

(b)  Deaths — 

Respiratory 

34-4 

29-67 

33-9 

43-1 

31-2 

33-0 

35 

52 

45 

37*71 

27*7 

29-4 

Non  -  Respiratory  ... 

3-2 

6-55 

3-2 

4-9 

2-3 

3-18 

2-5 

5 

6 

4-80 

3*6 

4-9 

Death  Rates  per  1,000  Population 

from — 

Cancer  (all  forms) 

1-78 

2-27 

1-997 

2-05 

1-90 

1-96 

2-00 

1-98 

2*10 

2*005 

1*9 

2*009 

Typhoid  &  Paratyphoid  Fever 

— 

0-00 

0-002 

— 

— 

— • 

0-00 

— 

— 

0*000 

— 

— 

Meningococcal  Infections 

0-00 

0-00 

• — 

0-004 

0-01 

0-01 

0-007 

0-01 

•007 

0-010 

0*01 

0*002 

Scarlet  Fever 

0-00 

0-00 

0-002 

— 

- - 

— 

0-00 

0-00 

• — 

0*000 

— 

— 

Whooping  Cough  . 

0-01 

0-10 

0-005 

0-02 

0-03 

0-008 

0-007 

0-02 

•004 

0-020 

0*02 

0*006 

Diphtheria 

0-00 

0-003 

— 

— 

- - - 

— 

0-0035 

• — 

— 

0*007 

— 

— 

Influenza 

0-26 

0-32 

0-416 

0-28 

0-18 

0-29 

0-41 

0-66 

•37 

0-329 

0*32 

0*237 

0-01 

0-017 

0-007 

0-008 

0-00 

0-006 

0-007 

0*00 

•001 

0-003 

0*01 

0*008 

Acute  Poliomyelitis  and  Encephalitis 

0-00 

0-007 

0-009 

— - 

• - - 

— 

0-0035 

0-01 

•003 

0-007 

1 0*00 

0-008 

Acute  Infectious  Encephalitis 

0-00 

0-014 

— 

— 

0-00 

— 

0-00 

0-00 

•003 

0-007 

— 

0*002 

Smallpox 

Diarrhoea  (under  2  years) 

0*00 

0-03 

0-00 

0-055 

0*009 

0-01 

0*07 

0-14 

0-00 

0-018 

0-04 

0-047 

0*000 

0-017 

0-01 

1 
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of  total  births  lost,  the  actual  number  of  live  births  occurring  varying 
from  17,347  in  1935  down  to  13,291  in  1941  and  up  to  15,593  in  1951.  It 
will  be  noted  that  there  has  been  a  marked  and  almost  continuous  fall 
in  the  still-birth  rate  throughout  this  period,  thus  constituting  a  con¬ 
siderable  saving  of  life  additional  to  that  which  has  resulted  from  the 
infant  mortality  rate.  The  fall  is  55  per  cent,  of  the  1935  figure  and  the 
rate  is  below  25  per  thousand  births,  and  it  is  probable  that  a 
further  considerable  reduction  is  still  possible. 

The  causes  of  this  reduction,  which  has  also  affected  the  country  gener¬ 
ally  though  not  in  the  same  degree,  are  somewhat  obscure.  The  greater 
care  of  expectant  mothers  in  the  ante-natal  clinics  and  the  better  obstetric 
services  have  undoubtedly  contributed  to  this  reduction,  but  there  is 
some  evidence  to  show  that  the  better  nutrition  of  expectant  mothers 
of  the  labouring  classes,  together  with  diminished  unemployment,  have 
also  largely  contributed. 


The  still-birth  rate  among  legitimate  babies  was  24  per  thousand  and 
among  illegitimate  babies  was  40  per  thousand  births 


Year. 

Registered 
Live  Births. 

Registered 
Still  Births. 

Total 

Births. 

Still-births 
Rate  per 
1,000 

population. 

Still-births 
per  1,000 
Live  and 
Still  Births. 

1935 . 

17,347 

749 

18,096 

0-9 

4P4 

1936 . 

17,403 

708 

18,111 

0-8 

39-1 

1937 . 

16,728 

618 

17,346 

0*7 

35*6 

1938 . 

16,175 

639 

16,814 

0*7 

38*0 

1939 . 

15,614 

631 

16,245 

0-8 

38-9 

1940 . . 

15,016 

519 

15,535 

0-7 

33*4 

1941 . 

13,291 

508 

13,799 

0-7 

36-8 

1942 . 

13,729 

552 

14,281 

0-8 

38-6 

1943 . 

14,432 

485 

14,917 

0*7 

32-5 

1944 . . 

15,412 

492 

15,904 

0-7 

30-9 

1945..... . 

14,784 

431 

15,215 

0*6 

28*3 

1946 . 

18,528 

539 

19,067 

0*7 

28-3 

1947 . 

19,904 

514 

20,418 

0-7 

25-2 

1948 . 

17,695 

479 

18,174 

0-6 

26-3 

1949 . 

16,551 

358 

16,909 

0-4 

21*2 

1950 . 

16,110 

375 

16,485 

0-5 

22-7 

1951 . 

15,593 

396 

15,989 

0-5 

24-8 

DEATHS. 

The  total  deaths  registered  during  the  year  numbered  10,648  (5,417 
males  and  5,231  females),  equal  to  a  death  rate  of  13-6  per  1,000  of  the 
estimated  resident  population. 

The  death  rate  for  England  and  Wales  was  12-5  and  that  of  the  great 
towns  was  13-4.  The  following  table  shows  deaths  at  various  age  periods, 
expressed  as  a  percentage  of  total  deaths,  for  each  year  1920  to  1951:  — 


4 


Under 

At  Ages — Years. 

Year 

5 

years. 

5— 

10— 

20— 

30— 

40— 

50— 

60— 

70— 

80— 

1920 

% 

% 

% 

o/ 

/e 

0/ 

/o 

% 

% 

% 

% 

% 

33 

2 

4 

5 

7 

9 

11 

13 

12 

4 

100 

1921 

33 

2 

4 

5 

6 

9 

11 

13 

12 

5 

100 

1922 

28 

2 

4 

5 

6 

9 

12 

15 

14 

5 

100 

1923 

30 

2 

4 

5 

6 

9 

12 

14 

13 

5 

100 

1924 

29 

2 

4 

4 

6 

8 

12 

15 

15 

5 

100 

1920-1924 

(average) 

30 

2 

4 

5 

6 

9 

12 

14 

13 

5 

100 

1925 

28 

2 

4 

4 

5 

9 

12 

15 

15 

6 

100 

1926 

28 

2 

3 

5 

6 

9 

12 

15 

14 

6 

100 

1927 

25 

2 

3 

5 

5 

9 

12 

16 

16 

7 

100 

1928 

25 

2 

4 

5 

5 

9 

12 

16 

16 

6 

100 

1929 

23 

O 

3 

5 

5 

9 

12 

16 

17 

7 

100 

1925-1929 

(average) 

26 

2 

3 

5 

5 

9 

12 

16 

16 

6 

100 

1930 

20 

3 

4 

5 

5 

9 

14 

17 

16 

7 

100 

1931 

2  6 

2 

3 

5 

5 

8 

12 

17 

18 

7 

100 

1932 

22 

2 

3 

5 

5 

8 

13 

17 

17 

8 

100 

1933 

21 

2 

3 

5 

5 

8 

13 

17 

18 

8 

100 

1934 

20 

2 

3 

5 

6 

8 

12 

18 

18 

8 

100 

1930-1934 

(average) 

21 

2 

3 

5 

5 

8 

13 

17 

18 

8 

100 

1935 

17 

2 

3 

5 

5 

8 

13 

19 

20 

8 

100 

1936 

16 

2 

3 

5 

5 

7 

14 

19 

21 

8 

100 

1937 

17 

2 

2 

5 

5 

7 

13 

19 

21 

9 

100 

1938 

16 

1 

3 

4 

5 

7 

13 

20 

22 

9 

100 

1939 

13 

1 

3 

4 

4 

7 

14 

21 

23 

10 

100 

1935-1939 

(average) 

16 

2 

3 

5 

5 

7 

13 

19 

21 

9 

100 

1940 

14 

2 

3 

4 

5 

8 

14 

21 

20 

9 

100 

1941 

15 

2 

4 

5 

6 

8 

13 

20 

19 

8 

100 

1942 

14 

1 

2 

4 

5 

7 

14 

22 

22 

9 

100 

1943 

14 

1 

2 

3 

5 

7 

13 

22 

23 

10 

100 

1944 

12 

1 

2 

4 

4 

7 

13 

23 

24 

10 

100 

1940-1944 

(average) 

14 

1 

3 

4 

5 

7 

13 

22 

22 

9 

100 

1945 

13 

1 

2 

3 

4 

7 

13 

22 

23 

12 

100 

1946 

16 

1 

2 

3 

3 

6 

12 

21 

24 

12 

100 

1947 

15 

1 

2 

3 

4 

6 

11 

20 

25 

13 

100 

1948 

12 

1 

1 

3 

4 

7 

12 

21 

26 

13 

100 

1949 

9 

1 

1 

3 

4 

6 

12 

22 

28 

'4 

100 

1945-1949 

(average) 

13 

1 

2 

3 

4 

6 

12 

21 

25 

13 

100 

1950 

8 

1 

1 

3 

3 

6 

12 

22 

29 

15 

100 

1951 

7 

1 

2 

3 

6 

11 

22 

31 

17 

100 

Deaths  from  certain  Groups  of  Diseases  in  each  decade  from  1871  to  1950,  and  during  the  year  1951. 
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Deaths  in 

the  various 

Wards  of  the  City. 

Abercromby  . . . 

•  •  • 

321 

Netherfield  ... 

206 

Aigburth 

•  •  • 

315 

North  Scotland 

169 

Allerton 

192 

Old  Swan 

498 

Anfield 

349 

Princes  Park 

253 

Breckfield 

291 

St.  Anne’s 

169 

Brunswick 

176 

St.  Domingo  ... 

291 

Castle  Street 

5 

St.  Peter’s 

35 

Childwall 

231 

Sandhills 

201 

Croxteth 

512 

Sefton  Park  East  ... 

291 

Dingle 

329 

Sefton  Park  West  ... 

297 

Edge  Hill  ... 

284 

South  Scotland 

171 

Everton 

316 

Speke 

128 

Exchange 

34 

Vauxhall 

59 

Fairfield 

335 

Walton 

443 

Fazakerley 

298 

Warbreck 

371 

Garston 

168 

Wavertree 

451 

Granby 

283 

Wavertree  West 

242 

Great  George... 

97 

West  Derby  ... 

593 

Kensington  . . . 

256 

Miscellaneous  (No  fixed 

Kirkdale 

416 

abode  or  resident  out  of 

Little  Woolton 

44 

England  and  Wales) 

167 

Low  Hill 

251 

10,648 

Much  Woolton 

110 

INFANTILE  MORTALITY. 

The  following  table  shows  the  deaths  and  death-rates  of  infants  under 
one  year  of  age  for  the  year  1951:  — 


Infant 

Deaths. 

Infant  Death  Kates. 

All  I nfdriits  «»•  •••  ••• 

548 

35  per  1,000  live  birthe. 

Legitimate  Infante 

511 

35  „  legitimate  live  births. 

Illegitimate  Infante  . 

37 

43  „  illegitimate  live  births. 
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Analysis  of  causes  of  Infant  Mortality  in  successive  quinquennia  1896-1950,  and  the  year  1951. 


(A.) — Recorded  Deaths. 


Years. 

1 

Total 

Births. 

2 

Total 

Deaths 

Under 

1  Year 
of  Age. 

3 

General 

Diseases 

(excluding 

Tubercu¬ 

losis). 

4 

Tubercular 

Diseases. 

5 

Nervous 

Diseases 

6 

Respira¬ 

tory 

Diseases 

7 

Digestive 

Diseases 

(including 

Diarrhoea.) 

8 

Malforma¬ 
tions, 
Premature 
Birth, 
Maras¬ 
mus,  &c. 

Ext 

Can 

1896/1900 

111,700 

21,160 

1,508 

698 

2,476 

3,575 

6,376 

5,698 

1901/1905 

118,801 

20,353 

1,546 

644 

2,516 

3,484 

5,187 

5,732 

; 

* 

1906/1910 

118,313 

17,739 

1,613 

465 

2,052 

3,146 

3,902 

5,520 

/ 

« 

1911/1915 

111,872 

15,458 

1,309 

345 

1,432 

2,916 

3,635 

4,953 

a 

1916/1920 

99,451 

11,510 

1,116 

202 

1,083 

2,821 

1,872 

4,107 

V 

1921/1925 

104,217 

10.497 

1,066 

200 

573 

2,776 

1,786 

3,764 

] 

1926/1930 

95,701 

9,002 

978 

109 

401 

2,553 

1,670 

2,981 

1931/1935 

88,644 

7,904 

902 

82 

368 

2,050 

1,184 

3,125 

1936/1940 

80,936 

6,226 

573 

74 

519 

1,457 

698 

2,691 

1941/1945 

71,648 

5,512 

341 

71 

403 

1,704 

548 

2,193 

]j 

1946/1950 

88,788 

5,034 

311 

47 

213 

1,109 

963 

2,226 

3: 

1951 

15,593 

548 

21 

3 

5 

118 

33 

351 

(B.) — Death  Rates  per  1,000  Births. 


1896/1900 

*33-4 

189 

127 

6-2 

221 

32-0 

57T 

510 

f 

1901/1905 

33-4 

172 

130 

5*5 

21-2 

29-3 

43-7 

48T 

£  J 

1906/1910 

32-2 

149 

136 

3*9 

17*4 

26-6 

33-0 

46-7 

£  J 

1911/1915 

293 

137 

11*6 

3*1 

12-8 

26T 

32-5 

43T 

4 

t 

1916/1920 

24-9 

116 

111 

2-0 

109 

28*4 

18-8 

42-0 

1921/1925 

25T 

100 

10-2 

1*9 

5  5 

26-6 

17T 

36*1 

1926/1930 

22  T 

94 

10-2 

IT 

4-2 

26-7 

17*4 

31*1 

( 

1931/1935 

20-5 

89 

10-1 

0-9 

4*2 

23T 

13*4 

35*3 

( 

1936/1940 

19-4 

77 

70 

0-9 

6’4 

17.9 

8*8 

32-9 

1941/1946 

21*3 

78 

4*8 

DO 

5-6 

24T 

7-7 

30-7 

1946/1950 

22-9 

56 

3-4 

0*5 

2-3 

12-3 

10-5 

25-1 

1951 

19*9 

35 

1-3 

0-2 

0*3 

7-6 

2*1 

22*5 

( 

*In  column  1  the  rates  indicate  the  number  of  births  per  1,000  of  the  population. 


(C.) — Death  Rates  expressed  as  a  percentage  of  the  rates  recorded  in  1896-1900. 


1896/1900 

100-0 

1000 

100-0 

ioo-o 

100*0 

100-0 

ioo-o 

ioo-o 

l(jj 

1901/1905 

100-0 

91*0 

102*3 

89*3 

95-9 

91*5 

76*5 

94*0 

( 

1906/1910 

93  0 

78-6 

107*1 

62-9 

78-6 

83*1 

57*8 

91*0 

1911/1915 

87-0 

72-5 

91*9 

50-0 

57-9 

81*5 

56*9 

84*0 

1916/1920 

76-0 

61*4 

87  4 

32-2 

49*3 

88-7 

32*7 

82*0 

i 

4 

1921/1925 

75T 

54*9 

80-3 

30-6 

24*9 

84*7 

29*9 

70-8 

l 1 

J  1 

1926/1930 

66-2 

49-7 

80*3 

17*7 

18*9 

83*5 

30*4 

60-9 

]! 

1931/1935 

6D4 

47*2 

79*5 

14*8 

18*9 

72-2 

23*4 

69*2 

11 

1936/1940 

58-1 

40*7 

55*1 

14*5 

29*0 

55*9 

15*4 

64*5 

]i 

1941/1945 

63-8 

41*3 

37*8 

16-1 

25-3 

75*3 

13*5 

62*0 

i 

4 

1946/1950 

68-7 

29*4 

26-9 

8-0 

10*6 

38-5 

18*3 

48*8 

] 

1951 

59-6 

18*5 

10*2 

3*2 

1*3 

23*7 

3*7 

44*1 

\ 
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CHILD  MORTALITY. 


TABLE  I. 


ear. 

1 

Deaths 

under 

1  year 
of  age. 

DEATHS 

!,  1  YEAR 

AND  UNE 

>ER  5  YEARS  OF  AGE. 

Total, 

1  year 
and  under 

5  years 
of  age. 

General 

Diseases 

(including 

T.B.). 

Respira¬ 

tory 

Diseases. 

Digestive 

Diseases. 

Measles. 

Whooping 

Cough. 

Diphtheria. 

Scarlet 

Fever, 

J 

Include 

Y 

>d  in  General  Diseases. 

I 

(a) 

(&) 

(<*) 

(d) 

(«) 

(/) 

(9) 

(h) 

( j ) 

,920 

2,826 

1,472 

697 

536 

90 

285 

129 

109 

35 

921 

2,339 

1,488 

610 

474 

221 

250 

135 

51 

19 

\  922 

2,052 

1,255 

449 

577 

77 

126 

98 

53 

22 

.923 

2,058 

1,321 

577 

478 

117 

247 

85 

57 

28 

924 

2,113 

1,207 

453 

498 

102 

103 

98 

40 

37 

-  925 

1,935 

1,456 

706 

480 

144 

280 

139 

68 

65 

926 

2,066 

1,155 

451 

456 

147 

149 

107 

51 

12 

927 

1,781 

1,206 

517 

481 

99 

248 

75 

55 

4 

928 

1,789 

1,038 

467 

369 

101 

131 

161 

55 

11 

929 

1,822 

1,404 

677 

518 

112 

326 

110 

75 

23 

1  930 

1,544 

756 

346 

251 

65 

113 

38 

78 

15 

931 

1,740 

1,062 

535 

368 

67 

253 

87 

74 

4 

‘932 

1,646 

890 

486 

251 

59 

227 

74 

85 

3 

f  933 

1,655 

944 

474 

287 

84 

234 

53 

79 

18 

i  934 

1,418 

799 

438 

231 

40 

174 

109 

77 

4 

i  935 

1,445 

561 

269 

176 

35 

110 

34 

66 

2 

936 

1,311 

540 

307 

148 

19 

116 

65 

58 

1 

937 

1,371 

579 

289 

176 

43 

92 

59 

61 

6 

938 

1,189 

508 

264 

153 

28 

77 

60 

64 

3 

939 

1,098 

247 

88 

82 

25 

— . 

14 

39 

1 

940 

1,257 

522 

234 

147 

25 

88 

9 

63 

2 

941 

1,350 

658 

279 

182 

25 

15 

67 

88 

4 

i  942 

1,039 

258 

126 

50 

10 

16 

9 

38 

1 

943 

1,171 

208 

80 

60 

15 

8 

21 

21 

— 

944 

884 

184 

79 

33 

12 

6 

11 

16 

— 

945 

1,068 

185 

71 

46 

16 

5 

12 

13 

— 

1946 

1,382 

158 

66 

29 

8 

13 

6 

16 

— 

1947 

1,367 

189 

78 

41 

15 

8 

32 

6 

— 

^  948 

954 

161 

67 

32 

14 

8 

8 

8 

— 

f  949 

730 

149 

53 

31 

12 

5 

15 

2 

— 

4  950 

601 

121 

41 

37 

5 

1 

11 

1 

— 

4  951 

ifl 

1 

548 

136 

40 

26 

4 

3 

5 

10 


CANCER. 

There  were  1,559  deaths  recorded  from  cancer,  as  compared  with  1,556 
in  1950,  this  being  equivalent  to  a  death-rate  of  2-0  per  1,000  of  the 
population. 


DEATHS  FROM  CANCER  AT  VARIOUS  AGE-PERIODS,  1951. 


Number  of  Deaths 

1 

Organs 

Affected 

Males 

Females 

1 

\t  A£ 

res— 

Yean 

» 

All 

Ages 

Under 

10 

10- 

25- 

40- 

50- 

60- 

70- 

75- 

80- 

Buccal  Cavity 

33 

11 

— • 

— 

3 

6 

6 

10 

6 

8 

5 

44 

Digestive 

Organs 

353 

334 

— 

2 

21 

46 

127 

192 

118 

112 

69 

687 

Respiratory 

System 

296 

48 

• — • 

2 

5 

44 

85 

127 

51 

26 

4 

344 

Female  Genital 
Organs 

— 

110 

— 

— 

3 

12 

28 

40 

10 

11 

6 

110 

Breast... 

2 

120 

— 

— 

7 

22 

21 

33 

12 

12 

15 

122 

Other  Organs  . . . 

142 

76 

3 

7 

15 

13 

42 

66 

29 

24 

19 

218 

Leukaemia 

15 

19 

5 

2 

1 

6 

7 

8 

1 

2 

2 

34 

841 

I 

718 

8 

13 

55 

149 

316 

476 

227 

195 

120 

1,559 

11 


The  following  is 
during  1951 :  — 

Anthrax 
Acute  Poliomyelitis 
Cerebro-spinal  Fever 
Cholera 
Diphtheria 
Dysentery 

Enteric  (Typhoid)  Fever 
Erysipelas 

Encephalitis  Lethargica,  Acute 

Food  Poisoning  (Food  and 
Drugs  Act,  1938) 

Malaria 

Measles 

Membranous  Croup 
Ophthalmia  Neonatorum 


Liverpool 

Paratyphoid  Fever 
Plague 

Pneumonia,  Acute  Influenzal 
Pneumonia,  Acute  Primary 
Polio-encephalitis,  Acute 
Puerperal  Pyrexia 

(including  Puerperal  Fever) 
Relapsing  Fever 
Scarlet  Fever  or  Scarlatina 
Smallpox 

Tuberculosis  (all  forms') 

Typhus  Fever 
Whooping  Cough 


INFECTIOUS  DISEASE. 

a  list  of  the  diseases  notifiable  in 


During  the  year,  medical  officers  of  the  Health  Department  were  called 
out  in  consultation  on  ten  occasions  by  general  practitioners  in  the  City 
to  see  doubtful  cases  of  infectious  disease. 


TABLE  I. 

NUMBERS  OE  CASES  OF  INFECTIOUS  DISEASE  REPORTED  DURING  1951, 
AND  NUMBERS  ADMITTED  TO  HOSPITAL. 


January 

February 

March 

April 

May 

June 

July 

August 

September 

October 

J  November 

December 

Totals 

Cases 

admitted 

to  hospital 

Percentage 

admitted 

Plague 

u 

Enteric  Fever 

— 

— 

3 

1 

1 

3 

2 

9 

9 

9 

3 

2 

42 

40 

9 

Scarlet  Fever 

50 

71 

73 

74 

80 

87 

50 

36 

55 

101 

116 

104 

897 

244 

2: 

Measles  and 

German  Measles. . . 

107 

245 

696 

1163 

2095 

1982 

1295 

722 

434 

596 

585 

698 

10618 

585 

i 

; 

Diphtheria  ... 

1 

3 

5 

3 

2 

3 

3 

2 

2 

1 

— 

— 

25 

23 

9- 

Puerperal  Pyrexia. . . 

32 

19 

22 

21 

26 

27 

32 

54 

56 

53 

65 

63 

470 

442 

99 

Erysipelas  ... 

9 

10 

12 

10 

12 

10 

5 

9 

9 

4 

13 

9 

112 

66 

5"' 

Oerebro-spinal  Fever 

10 

6 

8 

2 

7 

3 

2 

1 

1 

4 

4 

5 

53 

53 

100 

I 

Poliomyelitis  and 

Polio -encephalitis 

— 

— 

2 

5 

1 

4 

13 

5 

5 

5 

2 

3 

45 

44 

99 

Ophthalmia 

Neonatorum 

9 

4 

11 

12 

10 

16 

17 

11 

12 

17 

17 

13 

149 

111 

77 

Pneumonia  &  Influ- 

enzal  Pneumonia 

284 

35 

53 

46 

43 

33 

35 

28 

27 

51 

52 

94 

781 

36 

Malaria 

— 

2 

1 

1 

— 

5 

2 

4 

— 

2 

— 

4 

21 

8 

33 

, 

Dysentery  ... 

70 

107 

132 

58 

42 

23 

35 

13 

16 

24 

18 

15 

553 

409 

77j 

Encephalitis 

Lethargica 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

1 

m 

1 

Whooping  Cough  . . . 

720 

659 

516 

407 

362 

223 

187 

162 

92 

91 

95 

96 

3610 

480 

i 

Anthrax 

1 

1 

2 

2 

1C;! 

1 

Chickenpox 

32 

33 

37 

19 

21 

50 

37 

13 

16 

9 

26 

32 

325 

116 

3I: 

Food  Poisoning 

6 

11 

4 

2 

— 

82 

2 

4 

16 

49 

4 

— 

180 

11 

Totals 

1331 

1205 

1575 

1824 

2702 

2552 

1717 

1073 

750 

1016 

1000 

1139 

17884 

2671 

1 

The  numbers  of  patients  admitted  to  hospital  include  the  cases  which 
occurred  while  in  hospital. 
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INITIAL  LABORATORY  INVESTIGATIONS. 


Case 

Age 

— 

Date  of 
Onset 

Admitted 

Hospital 

Diagnosis 

Notified 

Typhoid 

Confirmed 

Typhoid 

Confirming 

Investigation 

Faeces 

Urine 

Widal 

Blood  Culture 

Phage  Type 

Case  1 

10 

— 

22.7.51 

General 

Hospital 

2.8.51 

Meningitis 

7.8.51 

3.8.51 

Widal 

Pos.  8.8.51 

5.8.51 

Neg.  5.8.51 

0.  1/320 

H.  1/1,280 

13.8.51 

Neg.  5.8.51 

E.  1. 

9 

99  +* 

45 

22.7.51 

Off  colour 
week  or  two 

9.8.51 
Gen).  Hospl. 

14.8.51 
I.D.  Hospl. 

?Typhoid 

14.8.51 

13.8.51 

Blood  Cult. 

Pos.  15.8.51 

Neg.  1.9.51 
„  3.9.51 

„  4.9.51 

Neg.  15.8.51 
„  1.9.51 

„  3.9.51 

„  4.9.51 

Nrg.  11.8.51 

Pos.  12.9.51 

O.  1/320 

H.  No.  agg.  up 

Pos.  13.8.51 

E.  1. 

„  3 

33 

24.7.51 

8.8.51 
I.D.  Hospl. 

Typhoid 

8.8.51 

7.8.51 

Widal 

Pos.  10.8.51 

Rectal  swab 

Neg.  9.8.51 

Neg.  9.8.51 

Pos.  7.8.51 

H  1/160 

0.  1/80 

Pos.  10.8.51 

E.  1. 

>»  4 

41 

?4.8.51 

• 

9.8.51 
I.D.  Hospl. 

Typhoid 

9.8.51 

10.8.51 

Widal 

Neg.  11.8.51 

Pos.  14.8.51 

Pos.  1.9.51 

Rectal  swab 

Neg.  11.8.51 

Neg.  14.8.51 

Neg.  1.9.51 

Pos.  10.8.51 

H.  1/160 

O.  1 /320 

Neg.  15.8.51 

E.  1. 

»»  5 

28 

- 

_ 

7.8.51 

12.8.51 
Genl.  Hospl. 

13.8.51 

I.D.  Hospl. 

Typhoid 

13.8.51 

17.8.51 

Faeces 

Pos.  17.8.51 

Neg.  1.9.51 

Neg.  17.8.51 
„  1.9.51 

E.l. 

„  6 

62 

20.7.51 

15.8.51 

I.D.  Hospl. 

Typhoid 

15.8.51 

15.8.51 

Faeces 

Pos.  15.8.51 
„  1.9.51 

Pos.  1.9.51 

Pos.  17.8.51 

H.  1/320 

O.  1/320 

Neg.  23.8.51 

E.  1. 

9  9  7 

23 

4.8.51 

21.8.51 
Genl.  Hospl. 

22.8.51 

I.D.  Hospl. 

Typhoi  d 

23.8.51 

25.8.51 

Widal 

Pos.  28.8.51 

Pos.  28.8.51 

Pos.  25.8.51 

H.  1/1,280 

O.  1/640 

Neg.  29.8.51 

E.  1. 

»  8 

52 

1 

31.7.51 

7.8.51 
Genl.  Hospl. 

13.8.51 

I.D.  Hospl. 

Investigate 

13.8.51 

8.8.51. 

Blood  Cult. 

Rectal  swab 

Pos.  15.8.51 

Neg.  15.8.51 

Neg.  8.8.51 

Pos.  8.8.51 
„  12.8.51 

E.  1. 
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Outbreak  of  Typhoid  Fever  in  Liverpool. 

A  case  of  meningitis  was  notified  on  the  2nd  August,  1951.  This 
diagnosis  was  altered  to  one  of  typhoid  fever  on  the  7th  of  that  month. 
Six  further  cases  diagnosed  as  typhoid  fever  were  notified  on  the  8th, 
9th,  13th,  15th  and  23rd  August,  respectively.  A  case  occurring  in  the 
neighbouring  borough  of  Crosby  was  notified  on  the  13th  August.  Two 
of  the  Liverpool  cases  were  mother  and  daughter,  and  as  there  were 
eighteen  days  between  the  dates  of  onset  of  these  two  cases,  it  was 
considered  possible  that  one  may  have  been  secondary  to  the  other. 
No  contacts  of  any  of  the  other  cases  gave  positive  bacteriological 
results  from  examination  of  specimens  of  faeces  and  urine. 

No  article  of  food  common  to  all  the  cases  could  be  traced.  Among 
the  foods  investigated  was  dressed  crab,  which  had  been  consumed  by 
several  of  the  patients.  This  crab  had  been  purchased  from  one  large 
store  which  in  Summer  sold  considerable  quantities  of  crab  obtained 
and  prepared  by  two  wholesalers  in  the  City.  No  samples  of  the  crab 
were  found  to  be  infected  and  a  complete  examination  of  the  staff, 
including  an  examination  of  specimens  of  faeces,  urine  and  blood, 
produced  no  evidence  of  infection.  A  similar  examination  of  the  staff 
of  the  producers  of  the  dressed  crab  (two  establishments)  also  yielded 
completely"  negative  results.  No  contacts  of  the  cases  were  found  to  be 
positive  and  the  source  of  the  infection  was  not  traced.  It  is  note¬ 
worthy  that  two  of  the  cases  were  admitted  to  general  hospitals  and 
that  it  took  longer  to  arrive  at  a  diagnosis  there. 

A  chart  showing  the  various  happenings  in  the  outbreak  is  attached. 
It  will  be  noted  that  in  the  two  cases  admitted  to  general  hospitals, 
positive  blood  culture  was  the  first  positive  finding. 

All  the  initial  rectal  swab  or  faeces  examinations  were  positive  except 
in  one  case.  The  urines  tended  to  continue  negative  or  be  positive 
later  on  in  the  illness. 

The  most  seriously  ill  were  the  cases  numbered  two  and  eight  and  it  is 
interesting  to  note  that  the  Widal  test  was  negative  in  case  number 
two,  twenty  days  after  the  onset  of  the  illness,  and  in  case  number 
eight,  nine  days  after  the  onset,  the  blood  culture  being  positive  at 
that  time  in  both  cases. 
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An  Outbreak  of  Paratyphoid  Fever  in  Liverpool. 

A  case  of  paratyphoid  fever  was  reported  on  the  14th  September, 
1951.  This  was  followed  by  thirteen  other  cases  on  the  16th  and  28th 
(2  cases)  September,  and  the  1st,  9th,  10th,  16th  (2  cases),  25th,  30th 
(2  cases)  October,  and  the  12th  November  and  1st  December,  and  the 
discovery  of  8  positive  contacts  among  the  thirty-four  contacts  investi¬ 
gated.  Fourteen  of  these  cases  and  contacts  turned  out  to  be  phage 
type  1  and  eight  cases  phage  type  3a.  The  phage  type  3a  distribution 
was  as  follows. 

The  first  case  was  a  woman  of  65  years  admitted  to  a  general  hos¬ 
pital  on  the  14th  September  for  investigation.  Before  the  diagnosis 
was  made  she  had  infected  one  of  the  nurses  there.  The  other  six 
type  3a  infections  occurred  in  the  one  house.  The  initial  infection 
occurred  in  a  girl  of  11  years  who  was  the  only  person  to  be  really  ill. 
This  girl  lived  with  her  father,  mother,  elder  sister  and  younger 

brother  at  the  rear  of  a  snack  bar  which  was  the  father’s  business  and 

in  which  he  and  members  of  the  family  served  food  to  the  public. 

Another  related  family,  consisting  of  father,  mother  and  young  boy, 
lived  with  them.  The  elder  sister  of  the  case,  who  was  also  found  to 
be  infected,  worked  in  a  bakery.  She  had,  of  course,  been  stopped 
from  work  as  soon  as  her  sister’s  infection  was  discovered.  No  phage 
type  3a  cases  were  traced  to  this  bakery  and,  in  fact,  no  other  phage 
type  3a  cases  occurred.  Six  specimens,  all  negative,  were,  however, 
obtained  from  each  of  the  bakery  employees — six  in  number.  The 
mother,  daughter  and  son  in  the  first  family  were  taken  into  hospital, 

but  the  father  refused  to  go  to  hospital.  Every  effort  was  made  to 

persuade  him,  but  without  effect.  He  was  shown  the  relevant  para¬ 
graphs  in  the  City’s  Food  and  Drugs  Bye-laws  and  gave  an  under¬ 
taking  not  to  have  anything  to  do  with  the  snack  bar,  but  this  was  as 
far  as  he  would  go.  The  position  was  highly  unsatisfactory  and  em¬ 
phasises  the  weakness  of  the  present  legislation  in  such  a  situation.  The 
proprietor  had  obtained  his  son’s  release  from  the  Army  for  a  short 
period  to  help  him  and  when  his  son  was  recalled  to  the  Army,  he  got 
a  sister  to  run  the  business  for  him.  As  these  persons  were  living  with 
a  carrier,  specimens  were  also  taken  from  them  while  they  resided  with 
him.  The  father  had  16  grammes  of  Chloromycetin  in  two  courses,  and 
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although  he  had  a  positive  specimen  (the  4th)  after  the  first  course, 
he  produced  fourteen  negative  specimens  after  the  second.  The 
mother  was  treated  with  Terramycin  in  hospital,  but  before  the  course 
could  be  completed  both  she  and  the  younger  daughter ;  that  is  the 
original  case,  were  removed  against  medical  advice  by  the  father. 

Sufficient  Terramycin  to  finish  the  course  was  obtained,  after  which 
the  mother  produced  fourteen  negative  specimens.  The  younger 
daughter,  that  is  the  case,  produced  six  negative  specimens  without 
further  treatment,  although  she  had  had  a  positive  specimen  prior  to 
taking  her  discharge.  The  elder  daughter  was  discharged  in  the 
normal  manner,  free  from  infection.  The  boy  was  also  discharged  free 
from  infection.  Out  of  the  second  family  in  the  house,  only  the 
mother  was  found  to  be  positive.  She  was  admitted  to  hospital, 
together  with  her  small  son  as  there  was  no  where  for  him  to  go,  and 
was  finally  discharged  free  from  infection.  Both  families  are  being- 
kept  under  observation. 

No  secondary  cases  occurred  from  any  member  of  these  two  families 
in  spite  of  the  fact  that  all  members  of  both  families  had  helped  at  one 
time  or  another  in  the  snack  bar,  that  the  father  refused  to  go  to 
hospital  and  continued  to  reside  on  the  premises,  that  one  infected 
daughter  worked  in  a  bakery,  and  that  the  mother  and  second  daughter, 
the  original  case,  took  their  discharge  from  hospital  against  medical 
advice  while  still  positive. 

The  occurrence  of  the  phage  type  1  cases  has  been  baffling.  The 
patients  were  all  children,  the  ages  being  respectively:  14  months; 
1  year ;  18  months ;  3  years  (three  cases)  ;  4  years  (two  cases)  ;  5  years 
(two  cases);  6  years;  7  years;  13  years;  15  years.  The  cases  were 
scattered  throughout  the  City ;  no  two  cases,  even  in  the  most  densely 
populated  districts,  occurring  closer  to  one  another  than  half-a-mile. 
Only  one  connection  between  any  of  them  could  be  found,  and  that 
was  that  seven  of  the  cases  consumed  bread  from  one  bakery.  This 
proved  of  little  value,  as  the  bakery,  a  large  one,  distributed  its  pro¬ 
ducts  widely  throughout  the  City.  However,  all  the  employees,  six¬ 
teen  in  all,  who  were  in  a  position  to  pass  on  infection  to  the  cooked 
bread,  were  investigated  with  negative  results.  In  view  of  the 
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scattered  nature  and  low  concentration  of  the  cases  in  any  area,  it  was 
not  thought,  although  all  cases  were  children,  that  ice-cream  was  a 
likely  vehicle.  The  bulk  of  the  ice-cream  consumed  was,  in  fact,  of 
well-known  wrapped  brands.  It  was  thought  worth  while  to  investigate 
“lolly  ices”  of  which  there  were  17  manufacturers  with  303  distribut¬ 
ing  centres  in  the  town.  Of  these  manufacturers  only  two  covered  or 
nearly  covered  the  whole  area  of  the  outbreak.  Samples  of  their  pro¬ 
duct  turned  out  to  be  not  only  free  from  typhoid  but  fairly  free  from 
bacterial  contamination.  Scattered  cases  of  type  1  paratyphoid  have 
occurred  in  surrounding  districts,  but  it  does  not  appear  that  the 
source  was  traced  there  either. 

No  connection  between  our  cases  and  the  cases  in  the  surrounding 
districts  which  occurred  at  the  same  time  or  earlier  could  be  traced, 
there  being  no  movement  either  in  or  out  in  the  families  where  the 
cases  occurred. 

Five  type  1  cases  occurred  in  1949  at  the  tail-end  of  a  large  outbreak 
of  type  2  cases.  Five  cases  also  occurred  in  1950,  and  there  were  two 
cases  in  April  and  August  respectively  in  1951  before  the  outbreak  des¬ 
cribed.  Only  two  previous  type  3a  cases  have  occurred  in  the  City 
since  the  beginning  of  1949.  No  connection  between  these  cases  and 
the  present  outbreak  could  be  traced.  During  the  investigations,  our 
routine  was  to  take  six  specimens  from  all  contacts.  It  is  recognised 
that  this  is  not  the  optimum  number.  It  was  found,  however,  that 
any  attempt  to  obtain  specimens  beyond  this  number  met  with  increas¬ 
ing  opposition. 


Plague. 

No  case  of  plague  occurred  in  the  City  during  the  year. 

Smallpox. 


No  case  of  smallpox  occurred  in  the  City  during  the  year. 
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Vaccination. 


The  number 

of  vaccinations  taking  place  in 

Liverpool 

during 

and  1951  were 

as  follows:  — 

1950 

1951 

Births 

•  i  i  ••• 

16,110 

15,593 

Number 

of  primary  vaccinations 

9,214 

9,385 

Number 

of  re-vaccinations 

879 

1,346 

N  umber 

insusceptible  ... 

40 

115 

10,133 

10,846 

N  umber 

vaccinated  at  clinics... 

5,168 

5,562 

Number 

vaccinated  by  private  doctors 

4,965 

5,284 

10,133 

10,846 

Typhus  Fever. 

No  case  of  typhus  fever  was  reported  during  the  year. 

Anthrax. 

Two  cases  of  anthrax  were  treated  during  1951  at  Fazakerley  Hos¬ 
pital,  and  both  recovered. 


Typhoid  and  Paratyphoid  Fever. 

During  the  year  there  occurred  13  cases  of  typhoid  fever  and  29  cases 
of  paratyphoid  “  B  ”  fever. 

Register  of  Chronic  Typhoid  and  Paratyphoid  Excretors. 

The  following  chronic  excretors  of  typhoid  or  paratyphoid  organisms 
are  known  and  under  observation.  Bacteriological  examination  of 
faeces  is  carried  out  every  six  months. 
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Case 

Number 

Sex 

Age 

Disease 

Date  of 
illness 

Date  faeces 
last  positive 

4 

M. 

63 

Paratyphoid  “  B  ” 
fever 

July,  1941 

Dec.,  1951 

7 

F. 

50 

y  y 

July  1941 

Dec.,  1951 

8 

F. 

47 

99 

Aug.,  1941 

Dec.,  1951 

12 

F. 

74 

Typhoid  Fever. 

Feb.,  1945 

Dec.,  1951 

13 

M. 

41 

99 

Not  known 

Dec.,  1951 

15 

F. 

56 

Paratyphoid  “  B  ” 

Oct.,  1949 

Dec.,  1951 

16 

F. 

26 

99 

Oct.,  1949 

Dec.,  1951 

Case  No.  12  was  removed  from  the  carrier  list  in  January,  1947, 
having  produced  three  negative  specimens.  She  was  again  found 
positive  in  March,  1951,  having  in  the  meantime  infected  her  grandson, 
a  boy  of  five. 

Towards  the  end  of  the  year  the  examination  of  contacts  of  carriers 
was  undertaken.  Four  infected  contacts  had  been  found  by  the  end 
of  the  year  all  of  these  being  in  a  household  where  two  carriers  resided. 
All  six  were  admitted  to  hospital  and  the  four  contacts  and  one  of 
the  carriers  are  now  negative  (12  negative  specimens  of  faeces  and 
urine).  The  other  carrier,  an  elderly  lady,  remained  obstinately  posi¬ 
tive  in  spite  of  adequate  treatment  with  Terramycin  and  refused 
operation  for  the  removal  of  her  gall  bladder  which  seemed  to  be  the 
seat  of  her  infection. 

Undulant  Fever. 

No  case  of  undulant  fever  was  reported  during  the  year. 
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Diphtheria. 

During  1951,  25  cases  of  diphtheria  were  reported,  a  case-rate  of 
0-03  per  1,000  of  the  population.  Of  these  cases,  none  proved  fatal. 

Ages  at  Death. 


Under 

1  year. 

1— 

2— 

3— 

4— 

5— 

10— 

15— 

20— 

30— 

40— 

50— 

60— 

All 

Ages. 

Ages  of  Notified  Cases. 


1 

k _ 

1 

— 

2 

3 

4 

_ y 

5 

_ 

2 

7 

— 

— 

— 

_ J 

44% 

56% 

Percentage  Fatality  at  each  Age. 


Scarlet  Fever. 

During  1951,  897  cases  of  scarlet  fever  were  reported,  a  case-rate 
of  1-1  per  1,000  of  the  population.  Of  these  cases  2  proved  fatal. 

Ages  at  Death. 


Under 

1  year. 

1— 

2 _ 

3— 

4— 

5— 

10— 

15— 

20— 

30— 

40— 

50— 

60— 

All 

Ages. 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

— 

— 

— 

2 

Ages  of  Notified  Cases. 


3 

^ _ 

12 

56 

97 

106 

J 

452 

50.4 

115 

12.8 

26 

k _ , _ 

20 

4 

6 

— 

_ J 

897 

30.5% 

6.2% 

Percentage  Fatality  at  each  Age. 

— 

1.0 

— 

— 

— 

— 

5.0 

— 

— 

- — 

— • 
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Immunisation  against  Diphtheria. 


TABLE  IV. 


NUMBER  OF  DIPHTHERIA  IMMUNISATIONS. 


Where  or  by  whom  immunised. 

1925- 

40 

1941 

1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

! 

1950 

1 

190 

Immunisation  Clinics  : 

Carnegie  ... 

3134 

452 

1503 

205 

81 

32 

Townsend  Avenue 

2448 

1006 

2287 

688 

468 

385 

559 

476 

534 

436 

296 

11 

Child  Welfare  Centres  ... 

5518 

2617 

14436 

8271 

7717 

8875 

8343 

8008 

9290 

7783 

5677 

62: 

Schools : 

Public  Elementary 

39048 

2503 

7926 

12907 

5430 

6052 

8409 

5658 

5510 

3438 

2787 

29  , 

Residential 

3756 

1021 

39 

378 

253 

408 

209 

51 

— 

33 

— 

-1 

Secondary 

— 

— 

408 

1235 

154 

718 

244 

— 

— 

— 

71 

- 1 

Hospitals  : 

Fazakerley 

4048 

68 

111 

69 

76 

68 

43 

17 

10 

21 

6 

Fever  Hospitals — North,  South 

and  East 

1673 

50 

46 

40 

44 

30 

45 

38 

33 

3 

— 

— 

Alder  Hey 

1195 

47 

131 

120 

77 

61 

42 

24 

13 

24 

115 

11 

Olive  Mount 

782 

13 

74 

97 

118 

175 

148 

110 

46 

65 

101 

— \ 

Other  Hospitals... 

506 

54 

121 

47 

64 

80 

45 

72 

106 

115 

100 

1 

Miscellaneous 

1252 

1 

45 

19 

6 

— 

11 

8 

— 

— 

— 

- 

Medical  Practitioners 

1009 

257 

241 

121 

133 

75 

82 

40 

688 

1617 

2066 

23: 

Totals  . 

64365 

8087 

27368 

24197 

14621 

16959 

18180 

14500 

16230 

13535 

11219 

12C 

Grand  Total .  241,323 


In  addition  to  the  above  immunisations,  3,984  previously  immunised 
children  received  a  reinforcing  injection  either  at  school  or  at  one  of  the 
clinics. 
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PERCENTAGE  OF  IMMUNISED  CHILDREN  AT  VARIOUS  AGE  GROUPS. 
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Measles. 

During  1951,  10,464  cases  of  measles  were  reported,  representing  a 
case-rate  of  13-3  per  1,000  of  the  population.  The  number  of  deaths 
was  4,  making  a  fatality-rate  of  0-04  per  100  cases  and  a  mortality-rate 
of  0-5  per  100,000  of  the  population. 

DEATHS  FROM  MEASLES. 


Ages  at  Death. 


Under 
1  year. 

1— 

2— 

3— 

4— 

5— 

10— 

15— 

20— 

30— 

40— 

50— 

60— 

All 

Ages. 

1 

— 

3 

- 

4 

Ages  of  Cases. 


V - v_ - — ' 

637 

1413 

1635 

1831 

1751 

3036 

96 

65 

10464 

Percentage  Fatality  at  Each  Age. 


0-2 

• — 

0-2 

— 

— 

— 

— 

— 

0-04 

Whooping  Cough. 

During  1951,  3,610  cases  of  whooping  cough  came  to  the  notice  of  the 
Health  Department,  a  figure  representing  a  case-rate  of  4-6  per  1,000 
of  the  population.  Of  these  cases  18  proved  fatal,  corresponding  to  a 
death-rate  of  2-3  per  100,000  of  the  population. 


Number  of  deaths  from  Whooping  Cough 

at  various  age  periods  during  1951. 

( 

Total 

deaths 

all 

ages. 

Deaths  expressed  as  a  percentage, 
of  total  deaths. 

under 

1 

year. 

1  + 

2  + 

3+ 

4  + 

5+ 

10+ 

under 

1 

year. 

1  + 

2+ 

3+ 

4  + 

5  + 

10+ 

12 

4 

1 

— 

— 

1 

18 

66-6 

22-2 

5-5 

— 

— 

— 

5-fi 

Cerebro-spinal  Fever. 

TABLE  VII. 

CASES  AND  DEATHS  DURING  1951  AND  NINE  PREVIOUS  YEARS. 


1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

Cases 

201 

83 

58 

47 

48 

72 

47 

39 

49 

53 

Deaths 

38 

22 

21 

9 

13 

13 

11 

15 

12 

10 

Fatality -rate  per  100  cases 

18-9 

26-5 

36*2 

19*1 

27*1 

18*1 

23*4 

38*5 

24*5 

18*9 
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Poliomyelitis. 

During  the  year  there  occurred  45  cases  of  poliomyelitis  with  6 
deaths.  The  following  table  gives  the  age  distribution  of  the  notified 
cases : — 


Under  1  year. 

1— 

2— 

3— 

4— 

5— 

10— 

15— 

20— 

35— 

45— 

Total 

1 

4 

4 

5 

— 

10 

7 

2 

11 

1 

• — 

45 

Deaths  from  Influenza  and  other  Respiratory  Diseases. 

TABLE  VIII. 


Yearly  average 
number  of 
deaths. 

Percentage 
proportion 
to  all  deaths. 

Respiratory 
death-rate  per 
1,000  population. 

Death-rates 
compared  with 
the  1871-80 
death-rate 
called  100. 

1871-1880  ... 

2,976 

20-2 

5-7 

100 

1881-1890  ... 

3,251 

23-2 

5-9 

104  - 

1891-1900  ... 

3,582 

24-6 

5-9 

104 

1901-1910  ... 

3,299 

21-8 

4-5 

79 

1911-1920  ... 

3,648 

27-3 

4-7 

83 

1921-1930  ... 

2,904 

24-7 

3-5 

61-4 

1931-1940  ... 

1,762 

15-1 

2-1 

36-8 

1941-1950  ... 

1,573 

15-9 

2-2 

38*0 

1951 . 

2,339 

22.0 

3*0 

52-6 

Dysentery. 

During  1951,  553  cases  of  bacillary  dysentery  were  reported  in  the 
city — Sonne  498,  Flexner  2,  and  clinical  diagnosis  only,  44.  In  addi¬ 
tion,  there  were  Bacillary  Exudate  1,  Kentucky  1,  Shiga  1,  Newport  4, 
and  Typhi  Murium  2. 


Weil’s  Disease. 

Three  cases  occurred  during  the  year,  two  being  in  men  who  had  been 
employed  on  sewage  work,  and  one  in  a  man  who  had  been  employed  on 
river  drainage.  The  two  sewage  workers  both  died,  The  precautions 
which  must  be  taken  by  sewage  workers  in  order  to  guard  against  this 
disease  have  been  once  again  emphasised. 

CREMATION. 

The  number  of  cremations  which  took  place  at  the  Liverpool 
Crematorium  during  1951  was  2,025,  the  highest  number  yet  recorded. 
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MATERNITY  AND  CHILD  WELFARE. 


VITAL  STATISTICS. 

Live  births  .  15,593  Live  birth  rate  .  19  9 

Still-births  . .  396  Still-birth  rate  .  0*5 

Total  births  .  15,989 

Infant  Mortality  rate  .  35 

Neo-natal  Mortality  rate .  20*3 

Maternal  Mortality  rate .  0*62 


THE  MIDWIFERY  SECTION. 

During  the  year,  287  midwives  gave  the  required  notice  under  Sec¬ 
tion  10  of  the  Midwives  Act,  1902,  and  Section  15  of  the  Midwives  Act, 
1951,  of  their  intention  to  practise  midwifery  in  this  city.  The  number 
of  municipal  midwives  at  the  end  of  1951  was  51.  They  attended: — • 

Midwifery  cases  ...  ...  2,660 

Maternity  cases  ...  ...  543 

3,203 


Emergency  Midwifery  Service. 

16  Calls  were  made. 

12  Blood  transfusions  were  given. 

Hospital  Discharges  of  Patients  before  14 th  day  of  Puerperium. 

Number  of  visits  paid  by  domiciliary  midwives  ...  6,618 

Number  of  Visits  paid  by  Domiciliary  Midwives  to  Premature 
Infants  beyond  14 th  day. 

To  Domiciliary  Births  ...  ...  ...  ...  ...  796 

To  Hospital  Discharges  ...  ...  ...  ...  ...  415 

1,211 


Domiciliary  Midwives  Emergency  Ambulance  Service. 

From  7.3.51 — 31.12.51.  Domiciliary  midwives  were  called  out  by 
Ambulance  Service  to  102  cases. 

Cases  of  Investigation  re  Home  Conditions  were  referred  by  Hospitals 
and  Clinics. 

The  number  of  visits  paid  during  the  year  was  ...  641 
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Statement  of  Notifications  of  Live  and  Still  Births  received 

during  the  year  1951. 


Live 

Births. 

Still 

Births. 

Total. 

Still  Births 
per  cent, 
of  Total. 

Midwives  (Municipal)  . 

2,751 

46 

2,797 

1-6 

,,  (Independent)  ... 

30 

— 

30 

— 

Medical  Practitioners 

975 

22 

997 

2-2 

Liverpool  Maternity  Hospital  ... 

2,317 

82 

2,399 

3*4 

Other  Hospitals  ... 

10,389 

271 

10,660 

2-5 

District  Homes 

817 

11 

828 

D3 

17,279 

432 

17,711 

2*4 

The  number  of  still  births  notified  was  432  of  which  25  were  notified 
by  midwives.  Enquiries  were  made  into  the  circumstances  of  all  still¬ 
births. 


Visits  paid  by  Midwifery  Staff. 

Koutine  and  special  visits  to  midwjves  ...  ...  ...  ...  1,579 

Visits  regarding  claims  for  fees  from  medical  practitioners  for 

attendance  in  emergency  cases  ...  ...  ...  ...  998 

Visits  in  respect  of  ophthalmia  neonatorum  ...  ...  ...  6,195 

Special  visits  (puerperal  pyrexia,  venereal  diseases,  etc.)  ...  525 

Medical  Assistance. 

Under  the  rules  of  the  Central  Midwives  Board,  midwives  sought 
medical  aid  in  1,270  cases — 953  mothers  and  317  children. 

Consultant  Services. 

The  total  number  of  occasions  on  which  the  services  of  a  consultant 
obstetrician  were  requisitioned  in  connection  with  cases  of  puerperal 
emergencies  or  complications  during  pregnancy  was  45. 

Prevention  of  Spread  of  Infection. 

Eleven  municipal  midwives  were  suspended  from  practice  in  order 
to  prevent  the  spread  of  infection. 

c 
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Public  Health  (Notification  of  Puerperal  Pyrexia)  Regulations,  1951. 

The  number  of  cases  of  puerperal  pyrexia  notified  during  the  year 
was  470.  Of  these,  22  occurred  in  the  practice  of  midwives,  and  in  11 
cases  nurses  were  provided. 


Maternal  Mortality. 

The  number  of  live  and  still  births  registered  in  the  city,  together 
with  maternal  deaths  and  maternal  death-rates,  are  as  follows: — • 


Berths  E 

EGISTERED. 

Maternal  Mortality. 

Puerperal 

Other  Puerperal 

Total. 

Sepsis. 

Cai 

uses. 

Live 

Still 

Total 

Rate  per 

Rate  per 

Rate  per 

Year. 

Births. 

Births. 

Births. 

Deaths. 

1,000 

Deaths. 

1,000 

Deaths. 

1,000 

Total 

Total 

Total 

Births. 

Births. 

Births. 

1930 

18,881 

774 

19,655 

16 

081 

59 

3-00 

75 

3-81 

1931 

18,626 

722 

19,348 

20 

1-03 

35 

1-81 

55 

2-84 

1932 

18,149 

827 

18,976 

16 

0-84 

35 

1-85 

51 

2-69 

1933 

16,929 

680 

17,609 

29 

1-65 

31 

1-76 

60 

341 

1934 

17,593 

685 

18,278 

25 

1*37 

26 

1-42 

51 

2-79 

1935 

17,347 

749 

18,096 

29 

1-60 

30 

1-66 

59 

3-26 

1936 

17,403 

708 

18,111 

20 

M0 

44 

2-43 

64 

352 

1937 

16,728 

618 

17,346 

10 

0-58 

30 

1-73 

40 

2-31 

1938 

16,175 

639 

16,814 

11 

0*65 

22 

1-31 

33 

1-96 

1939 

15,614 

631 

16,245 

5 

0*32 

24 

1-54 

29 

1-86 

1940 

15,016 

519 

15,535 

7 

0-45 

24 

1-56 

31 

2-01 

1941 

13,291 

508 

13,799 

9 

0-68 

23 

1-74 

32 

2-42 

1942 

13,729 

552 

14,281 

14 

0-98 

20 

1-40 

34 

2-38 

1943 

14,432 

485 

14,917 

12 

0-80 

22 

1*47 

34 

2-27 

1944 

15,412 

492 

15,904 

13 

0-82 

18 

1T3 

31 

1*95 

1945 

14,784 

431 

15,215 

7 

0-46 

16 

105 

23 

1-51 

1946 

18,528 

539 

19,067 

2 

0T0 

17 

0*89 

19 

0-99 

1947 

19,904 

514 

20,418 

1 

0-05 

16 

0-78 

17 

0*83 

1948 

17,695 

479 

18,174 

3 

0T6 

11 

0-60 

14 

0-77 

1949 

16,551 

358 

16,909 

4 

0-24 

5 

0*29 

9 

0*53 

1950 

16,110 

375 

16,485 

1 

0-06 

6 

0-36 

7 

0-42 

1951 

15,593 

396 

15,989 

2 

0  12 

8 

050 

10 

0-62 

The  table  above  shows  a  very  remarkable  decline  in  maternal  mor¬ 
tality  during  the  past  20  years.  It  will  be  seen  that  this  decline  has 
affected  both  deaths  from  puerperal  sepsis  and  also  those  from  other 
causes.  The  death-rate  from  puerperal  sepsis  in  Liverpool  has  normally 
been  lower  than  in  the  country  as  a  whole. 

The  decrease  has  been  particularly  rapid  during  the  last  few  years 
and  unquestionably  this  is  due  to  the  extending  use  of  sulphone  drugs 
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and  penicillin.  The  decline  in  other  puerperal  causes  has  been  more  con¬ 
sistent  but  has  not  reached  the  same  degree.  It  is  probable  that  the 
table  as  a  whole  shows  a  marked  improvement  in  the  care  of  both  the 
expectant  mother  and  of  the  patient  in  labour.  This  is  an  achievement 
of  which  the  City  can  well  be  proud.  Amongst  the  causes  that  are  opera¬ 
tive  in  the  decline  of  deaths  from  other  puerperal  causes,  improved 
nutrition  may  be  mentioned. 

Special  Investigation  of  Maternal  Deaths. 

As  a  result  of  inquiries  it  was  found  that  16  deaths  occurred  owing  to 
pregnancy,  child  birth  or  concurrent  diseases,  such  as  heart  disease  or 
lung  disease  associated  with  pregnancy:  — 

Class  I — Deaths  directly  due  to  childbearing  ...  ...  10 

Class  II — Deaths  not  primarily  due  to  pregnancy  ...  6 

Ophthalmia  Neonatorum. 

Inflammation  of  the  eyes  of  the  newly-born. 

The  number  of  cases  brought  to  the  notice  of  the  department  and 
treated  during  the  year  was  865,  namely: — - 

Mild  cases  ...  ...  ...  ...  ...  ...  651 

Severe  cases  ...  ...  ...  ...  ...  ...  137 

Chronic  inflammation  ...  ...  ...  ...  27 

Cases  brought  forward  from  previous  year  ...  50 

Loss  of  sight  ...  ...  ...  ...  ...  ..v.  — 

Total  ...  865 

During  the  year,  12  babies  were  admitted  to  hospital. 


Arrangements  are  made  with  the  City  Bacteriologist  to  examine  the 
discharge  from  inflamed  eyes  in  the  newly-born,  namely: — • 


No.  of  cases 

Cases  from  which 

No.  of 

Percentage 

brought  to 

specimens  were 

cases  of 

to  total 

Percentage 

the  notice  of 

examined  by  the  City 

positive 

cases 

to  total 

the 

department. 

Bacteriologist  and  at 
Hospital. 

Gonorrhoea. 

examined. 

notifications. 

865 

137 

8 

6*0 

0*9 
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Nursing  Homes. 

The  nursing  homes  on  the  register  at  the  end  of  the  year  numbered  14, 
the  approximate  number  of  beds  being  185.  Babies  born  in  nursing 
homes  numbered  392,  including  3  twin  births. 


THE  HEALTH  VISITORS’  SECTION. 


Ante-Natal  and  Post-Natal  Clinics. 

Total  number  of  centres  at  which  ante-natal  clinics  are  held 
Number  of  clinic  sessions  held  per  week 

,,  ,,  new  cases  attending  ante-natal  clinics 

Total  attendance  at  ante-natal  clinics 
,,  ,,  ,,  post-natal  ,, 


23 

43 

7,198 

37,820 

1,225 


Child  Welfare  Clinics. 


Total  number  of  centres  at  which  child  welfare  clinics  are  held 
Number  of  clinic  sessions  held  per  week  ... 

,,  ,,  new  cases — Under  1  year  of  age 

Aged  1-5  years 

Total  attendances— Under  1  year  of  age  ... 

Aged  1—2  years  ... 

2—5  years  ...  . 


23 

43 

8,855 

411 

84,035 

8,572 

4,429 


Statistics  relating  to  Home  Visits. 

Visits  to  expectant  mothers  by  health  visitors  ... 
Number  of  births  visited  during  the  year... 

Re-visits  to  infants  during  the  1st  year  ... 

,,  ,,  ,,  aged  1  to  5  years 

Visits  to  children  discharged  from  hospitals  ... 

Visits  to  cases  of  Infectious  Disease — 

Visits  to  cases  of  measles  ...  ,... 

,,  ,,  ,,  ,,  infantile  diarrhoea 

Enquiries  into  deaths  due  to  diarrhoea  ... 


8,276 

14,833 

65,924 

120,532 

1,980 

11,631 

34 

40 


Children  under  five  years  of  age  were  referred  for  special  treatment 
to  the  School  Health  Department  as  follows:  — 

Defective  vision  ...  ...  350 

Otorrhoea  ...  ...  ...  — 

Orthopaedic  defects  ...  ...  247 
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Care  of  Illegitimate  Children. 

During  the  year,  the  City  Council  continued  the  payment  of  grants 
to  the  voluntary  organisations  undertaking  work  in  connection  with 
unmarried  mothers  and  their  babies. 

Co-operation  between  the  staff  of  the  Maternity  and  Child  Welfare 
Department  and  the  various  voluntary  workers  was  maintained.  A 
live  register  of  all  illegitimate  children  enables  this  surveillance  to  be 
continuous. 


Neo-natal  Mortality. 

The  number  of  neonatal  deaths  amounted  to  317,  equal  to  a  rate  of 
21-3  per  thousand  live  births  registered.  Special  enquiry  was  made  into 
the  deaths  of  all  children  who  died  within  28  days  after  birth. 

Premature  Infants. 

On  discharge  from  hospital,  information  relating  to  the  condition 
and  feeding  of  premature  children  is  forwarded  to  the  Medical  Officer 
of  Health.  This  ensures  an  early  visit  to  the  home  from  a  health  visitor 
or  midwife,  whichever  is  more  appropriate  to  individual  needs,  and  con¬ 
tinued  care  is  given  until  the  mother  is  able  to  look  after  the  child 
herself. 

Evidence  points  to  maternal  nutrition  being  an  important  factor  in 
the  causation  of  prematurity.  With  this  in  view,  advice  is  tendered  in 
the  ante-natal  clinics  to  expectant  mothers  on  their  feeding  during 
pregnancy,  and  every  endeavour  is  made  to  persuade  them  to  take  up 
the  priority  foods  and  vitamin  preparations  available  to  them. 

Dental  Treatment  of  Expectant  and  Nursing  Mothers  and 

Pre-School  Children. 

There  was  no  further  development  in  the  arrangements  for  the  dental 
inspection  and  treatment  of  Maternity  and  Child  Welfare  patients 
during  the  year.  The  Service  continued  to  be  very  severely  handicapped 
by  shortage  of  staff  and,  as  in  previous  years,  the  work  carried  out 
was  limited  to  the  relief  of  urgent  conditions  and,  in  suitable  cases, 
arranging  for  the  provision  of  dentures  through  the  National  Health 
Service.  The  same  centres  were  open  for  patients  seeking  advice  and 
the  Medical  Officers  as  heretofore,  referred  to  the  dental  officers  such 
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cases  as  they  considered  in  urgent  need  of  treatment,  but  the  staff 
available  to  provide  treatment  consisted  of  one  part-time  dental  officer 
employed  by  the  Maternity  and  Child  Welfare  Department,  who  worked 
five  sessions  a  week,  and  one  part-time  school  dental  officer  who,  by 
arrangement  with  the  School  Health  Service,  devoted  two  sessions  a 
week  to  this  work. 

The  total  dental  staff  available  throughout  the  year  was,  therefore, 
the  equivalent  of  7/llths  of  the  services  of  one  whole-time  officer,  a 
strength  quite  inadequate  to  provide  even  a  skeleton  service. 

The  new  dental  clinic  at  the  Westminster  Hoad  centre  which  has  been 
in  use  for  almost  two  years  has  proved  to  be  popular  and  will  doubt¬ 
less  be  a  convenience  to  mothers  living  in  that  closely  populated  area, 
but  in  this,  as  in  the  other  centres  it  has  been  found  quite  impossible  to 
provide  all  the  treatment  that  is  required  by  the  patients  attending 
there. 

An  incident  which  occurred  at  one  of  the  centres  during  the  year, 
namely,  that  of  a  20-day  old  baby  who  required  dental  treatment,  is 
not  without  interest.  The  baby,  who  was  born  on  the  2nd  October,  was 
brought  to  the  dental  surgeon  by  his  grandmother  on  October  22nd. 
The  grandmother  stated  that  the  child  was  restless  and  losing  sleep  and 
appeared  reluctant  to  suck  and  she  suspected  that  there  was  trouble  in 
his  mouth.  Examination  disclosed  the  presence  of  two  fully  erupted 
teeth  and  a  patch  of  ulceration  under  the  tongue  approximately  the  size 
of  a  silver  threepenny  piece  caused  by  the  irritation  from  these  teeth. 
The  two  prematurely  erupted  teeth  were  extracted  and,  with  some  diffi¬ 
culty,  the  ulceration  treated.  Within  a  week  the  condition  had  com¬ 
pletely  cleared  up  and  the  child  was  reported  as  contented  and  feeding 
and  sleeping  well. 

Statistical  Report. 

The  Ministry  of  Health  requires  that  the  statistical  report  of  dental 
treatment  for  Maternity  and  Child  Welfare  cases  shall  be  furnished 
in  the  form  which  follows  : 
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(a)  Numbers  Provided  with  Dental  Care. 


Needing 

Made 

Examined 

Treatment 

Treated 

Dentally  Fit 

pectant  and  Nursing  Mothers  ... 

2,212 

*2,212 

1924 

• — • 

ildren  under  Five 

236 

230 

182 

— 

( b )  Forms  of  Dental  Treatment  Provided. 


Extrac¬ 

tions 

Anaesthetics 

i 

Fill¬ 

ings 

Scalings 
or  Scaling 
and  gum 
treatment 

Silver 

Nitrate 

Treat¬ 

ment 

Dress¬ 

ings 

Radio¬ 

graphs 

Dentures 

provided 

Local 

General 

Com¬ 

plete 

Partial 

:pectant  and 
irsing  Mothers 

7,455 

20 

1,762 

2 

128 

— 

■ — 

— 

— 

— 

tildren  under 
five  . 

472 

— 

181 

— 

— 

— — 

— 

— 

— 

— 

In  addition  to  this  figure,  542  women  were  seen  by  the  Clinic  Doctor  and  referred  to  the  Dental  Officer  as 
requiring  dental  treatment,  but  did  not  keep  appointments  made  for  examination. 


It  has  been  explained  that,  owing  to  shortage  of  stab  comprehensive 
treatment  could  not  be  given  and  it  is,  therefore,  not  possible  to  supply 
figures  of  patients  made  dentally  fit. 

Furthermore,  the  department  had  no  arrangement  for  the  provision 
of  dentures  and,  where  these  were  found  necessary,  they  were  supplied, 
as  a  priority,  by  private  practitioners  under  the  National  Health 
Service. 


Radiographs,  when  required,  have  been  carried  out  at  the  request  of 
the  Maternity  and  Child  Welfare  department  by  the  radiologists  of  the 
local  hospitals,  and  the  Medical  Officer  would  like  to  take  this  oppor¬ 
tunity  of  expressing  his  thanks  to  the  dental  consultants  at  these  hos¬ 
pitals,  not  only  for  their  co-operation  in  arranging  X-ray  examinations 
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but  also  for  their  readiness  to  advise  the  dental  officers  regarding  the 
treatment  of  patients  suffering  from  abnormal  conditions  who  have 
attended  the  maternity  clinics  from  time  to  time. 

Day  Nurseries. 

The  following  nurseries  were  available  for  the  children  of  women 
in  employment  or  who,  for  domestic  reasons,  could  not  care  for  their 
children  themselves:  — 

Accommodation  for 


Banks  Road  Hut,  Garston  (19)  . 

•  •  •  •  •  • 

50  children 

25,  Derwent  Road  (13)  . 

•  .  •  . . . 

67 

5  * 

1,  The  Elms,  Dingle  (8)  . 

•  •  •  •  •  • 

36 

y  y 

18,  Great  George  Square  (1)  . 

•  •  •  *  «  « 

74 

y  y 

25,  Grove  Park,  Lodge  Lane  (8)  . 

•  •  •  •  •  • 

58 

y  y 

12,  Holly  Road,  Fairfield  (7) . 

•  •  •  •  • « 

74 

y  y 

Mill  Road  Nurses’  Home  (6) 

•  •  •  •  •  • 

70 

y  y 

Orwell  Road  Hut,  Kirkdale  (4) 

•  •  •  •  •  • 

50 

y  y 

Salisbury  Street  Council  School,  Everton  (3) 

. . . 

63 

y ! 

5/7,  Swiss  Road,  Fairfield  (6)  . 

•  •  •  •  •  9 

60 

y  y 

97/99,  Upper  Canning  Street  (8) 

••• 

62 

y  y 

Wavertree  Playground  Hut  (15)  . 

•  •  •  •  •  • 

50 

y  y 

262/264,  Westminster  Road,  Kirkdale  (4) 

.  .  .  ... 

45 

y  j 

1,  Rose  Lane,  Mossley  Hill  (18) 

•  •  •  •  • 

42 

y  y 

36,  Upper  Parliament  Street  (8)... 

•  •  9.0 

50 

yy 

Domestic  Help  Service. 

The  Domestic  Help  Service  has  proved  very 

useful  and  has 

been 

greatly  appreciated. 

During  the  year  1951,  domestic  help  was  provided  in 

1,075 

cases, 

including  old  age  pensioners. 

Maternity  (including  Expectant  Mothei 

s) 

533 

Tuberculosis 

•  ... 

60 

Others 

482 

At  the  end  of  the  year,  there  were  43  domestic  helps  on  the  whole-time 
staff  and  61  on  the  part-time  staff. 
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Infestation  by  Head  Lice. 

Health  visitors  continue  to  give  increased  attention  to  infestation  by 
head  lice  of  children  under  the  age  of  five  years.  Nursery  Matrons  and 
school  nurses  have  been  asked  to  refer  to  the  health  visitors  those  families 
from  which  lice-infested  children  have  attended  nurseries  or  schools. 

It  has  always  been  the  practice  to  examine  children  where  the  personal 
cleanliness  of  the  family  is  in  doubt,  but  it  is  not  always  easy  to  obtain 
the  co-operation  of  the  mother  and  older  members  of  the  family. 

Between  1st  January  and  31st  December,  1951,  364  children  under  the 
age  of  five  years  were  found  by  the  health  visitors  to  be  verminous.  In  all 
cases,  advice  was  given  as  to  cleanliness  and  269  of  the  mothers  (or 
guardians)  agreeing  to  carry  out  instructions  as  to  disinfestation.  In  95 
cases,  however,  they  preferred  to  go  to  a  cleansing  station.  In  a  few 
instances,  improvement  was  maintained,  but  a  hard  core  is  still  unsatis¬ 
factory.  This  is  a  problem  which  has  engaged  the  attention  of  health 
visitors  and  school  nurses  for  many  years,  and  the  difficulties  in  deal¬ 
ing  with  people  who  have  no  desire  to  be  clean  are  increased  by  present 
conditions,  and  to  the  fact  that  many  women  are  engaged  in  work, 
whilst  at  the  same  time  endeavouring  to  carry  on  their  home  duties. 
In  such  families,  the  children  are  frequently  not  well  cared  for, 
especially  in  regard  to  personal  hygiene. 

The  heads  of  89  mothers  were  cleansed — 89  at  home  and  none  at  cleans- 
stations. 

Number  of  families  still  needing  constant  supervision  =  159. 

In  addition  to  the  above  figures,  112  adults  were  cleansed  at  the 
cleansing  station,  referred  from:  — 

Hospitals. 

F  actories. 

Large  Stores. 

Doctors. 

Special  Schools. 

Out  of  this  number  22  were  over  the  age  of  60  years.  In  these  cases 
a  Health  Visitor  has  always  been  in  attendance  during  cleansing. 
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WELFARE  SERVICES. 

The  main  functions  of  the  Welfare  Services  include:  — 

(а)  The  provision  of  : 

(i)  residential  accommodation  for  persons  who  by  reason  of 
age,  infirmity  or  any  other  circumstances  are  in  need  of 
care  and  attention  which  is  not  otherwise  available  to 
them ; 

(ii)  temporary  accommodation  for  persons  who  are  in  urgent 
need  thereof,  being  need  arising  in  circumstances  which 
could  not  reasonably  have  been  foreseen  or  in  such'  other 
circumstances  as  may  in  any  particular  case  be  determined. 

(б)  Welfare  arrangements  for  blind,  partially  sighted,  deaf,  dumb 
and  crippled  persons. 

(c)  Registration  and  inspection  of  disabled  persons’  and  old 
persons’  homes. 

(d)  Removal  to  suitable  premises  of  persons  in  need  of  care  and 

attention. 

( e )  Protection  of  movable  property  of  persons  admitted  to  hospital 
or  to  accommodation  provided  under  Part  III  of  the  National 
Assistance  Act,  1948. 

(/)  The  burial  or  cremation  of  the  dead  where  no  other  person  is 
making  suitable  arrangements  therefor. 

Staff  Establishment. 

During  the  year  additional  Welfare  Visitors  were  appointed  and 
the  staff  has  been  built  up  to  the  authorised  establishment  of  one  Senior, 
one  Deputy-Senior  and  nine  Welfare  Visitors.  The  establishment  of 
eight  Welfare  Districts  was  approved  by  the  City  Council,  and  a  visitor 
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working  at  present  from  the  Central  Office  is  responsible  for  each  district. 
Efforts  are  being  made  to  set  up  offices  in  the  districts  in  order  that 
the  visitors  will  be  more  readily  accessible  to  people  needing  assist¬ 
ance.  Two  offices  have  been  secured  and,  it  is  hoped,  will  be  ready  for 
use  early  in  the  year  1952,  and  negotiations  for  other  offices  are  pro¬ 
ceeding. 

Residential  Accommodation. 

During  the  year  the  number  of  beds  at  Westminster  House  was  reduced 
to  1,000  ;  and  at  the  same  time  the  number  reserved  for  the  use  of  Regional 
Hospital  Board  patients  was  reduced  to  330,  so  that  the  total  bed 
complement  at  the  establishment  is  1,330.  Westminster  House  is  still 
very  much  overcrowded  and  the  long  list  of  people  awaiting  residential 
accommodation  and  the  slow  progress  which  is  being  made  in  pro¬ 
viding  additional  small  hostels  indicates  that  it  will  be  a  considerable 
time  before  this  overcrowding  is  relieved  to  any  appreciable  extent. 

One  new  small  hostel  for  old  people,  “  Lismore,”  31,  Aigburth  Drive, 
was  brought  into  use  in  December  and  provides  accommodation  for 
33  residents.  The  works  of  adaptation  at  Brookfield,  Archway  Road, 
Huyton,  were  practically  completed  at  the  end  of  December,  and  it  is 
hoped  that  the  19  residents  will  enter  this  hostel  during  J  anuary. 
Tenders  for  the  building  of  two  new  hostels,  each  to  accommodate  50 
elderly  persons,  one  to  be  situated  at  Aigburth  and  one  at  Croxteth, 
and  for  the  adaptation  of  54,  Ullet  Road,  which  will  also  accommodate 
50  residents,  were  accepted  in  the  autumn,  and  it  is  hoped  that  these 
works  will  commence  in  the  spring  of  1952.  Work  at  New  Grafton 
House,  designed  to  provide  an  additional  18  beds,  was  still  in  progress 
and  the  adaptations  to  “  Beechley,”  which  will  result  in  a  total  of  43 
beds  being  available  at  that  establishment,  had  not  been  commenced  at 
the  end  of  the  year. 
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Total  accommodation  available  for  use  on  the  31st  December,  1951, 
was  as  follows:  — 


Westminster  House 

New  Grafton  House 

Moreno  House 

Park  House 

New  Parkfield  House 

Lismore 

Beechley 


1,000  beds 


70  „ 

30  „ 

21  „ 
26  „ 
33  „ 

16  „ 


Total  ...  1,196  „ 


RESIDENTIAL  ESTABLISHMENTS. 

STATEMENT  OF  ADMISSIONS,  DISCHARGES  AND  DEATHS. 


Establishment. 

Remaining 

31/12/50. 

Admitted. 

Discharged. 

Died. 

Remaining 

31/12/51. 

Westminster  House  ... 

959 

595 

449 

167 

938 

New  Grafton  House  ... 

70 

30 

29 

4 

67 

Moreno  House 

27 

18 

14 

2 

29 

Park  House  ... 

21 

13 

13 

— 

21 

Beechley 

8 

18 

8 

3 

15 

New  Parkfield  House 

18 

25 

17 

1 

25 

Lismore 

— 

23 

1 

— 

22 

Total 

1,103 

722 

531 

177 

1,117 

In  addition  to  the  numbers  of  residents  in  the  establishments  belong¬ 
ing  to  the  City  Council  a  number  of  Liverpool  residents  are  maintained 
in  establishments  administered  by  other  local  authorities  and  by  volun¬ 
tary  organisations.  The  following  table  gives  the  details:  — 
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PERSONS  MAINTAINED  IN  ESTABLISHMENTS  PROVIDED  BY  OTHER  LOCAL 
AUTHORITIES  AND  BY  VOLUNTARY  ORGANISATIONS. 
STATEMENT  OF  ADMISSIONS,  DISCHARGES  AND  DEATHS. 


Authority  or  Organisation. 

Remaining 

31/12/50. 

Admitted. 

Discharged. 

Died. 

Remaining 

31/12/51 

North  Regional  Association  for 
the  Blind 

1 

— 

— 

— 

1 

Herefordshire  County  Associa¬ 
tion  for  the  Blind 

1 

- - 

— 

— 

1 

Manchester  and  Salford  Society 
for  the  Blind 

1 

— 

- — 

— 

1 

Catholic  Blind  Asylum,  Liverpool 

20 

1 

2 

— 

19 

Jewish  Blind  Home,  Surrey 

1 

— 

• — 

— 

1 

Maghull  Homes  for  Epileptics  ... 

49 

13 

11 

2 

49 

Langho  Colony  for  Epileptics 

17 

6 

1 

— 

22 

David  Lewis  Colony  for  Epileptics 

4 

2 

1 

5 

St.  Elizabeth’s  Home  for  Epilep¬ 
tics,  Much  Hadham 

— 

2 

— 

— 

2 

Cotebrook  Home  for  Cripples  ... 

1 

— 

— 

— 

1 

Turner  Memorial  Home  ... 

17 

5 

2 

1 

17 

Mary  Fowler  Salvation  Army 
Home 

18 

7 

— — 

7 

18 

Elizabeth  Walker  Salvation 
Army  Home 

7 

2 

— ■ 

1 

8 

Penketh  Salvation  Army  Home... 

— 

2 

— 

— 

9 

Methodist  Home  for  the  Aged 

15 

1 

— - 

2 

14 

Home  for  Deaf  Women,  Bar- 
rowford  ...  . 

1 

_ 

— 

— 

1 

Home  for  Deaf  Women,  Bath  ... 

1 

— 

— 

— 

1 

Church  Army  Home,  Bootle 

2 

2 

1 

1 

2 

Church  Army  Home, .  Harleston 
House 

_ 

1 

_ 

— 

1 

Home  for  Aged  Jews,  Liverpool  . . . 

19 

4 

1 

4 

18 

Convent  of  the  Good  Shepherd, 
Liverpool  . 

9 

— 

1 

— 

8 
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Authority  or  Organisation. 

Remaining 

31/12/50. 

Admitted. 

Discharged. 

Died. 

Remaining 

31/12/51 

W.V.S.  Home,  Liverpool... 

2 

5 

1 

1 

5 

British  Legion  Home,  Yorks 

4 

• — 

9 

6J 

— 

2 

Lancashire  County  Council 

2 

— 

— 

— 

2  : 

Cumberland  County  Council 

1 

— 

— 

— 

1 

Flintshire  County  Council 

1 

— 

— 

— 

1 

Lincolnshire  County  Council 

— 

1 

— 

— 

1 

West  Biding  County  Council 

— 

1 

— 

— 

1 

Bootle  Corporation 

2 

— 

— 

1 

1 

Bristol  Corporation 

1 

— 

— 

— 

1 

Manchester  Corporation  ... 

1 

— 

— 

— 

1 

Portsmouth  Corporation  ... 

1 

— 

— 

— 

1 

Southport  Corporation  ... 

1 

1 

— 

1 

1 

Total  •••  •••  •  •  •  •  • . 

200 

50 

23 

21 

212 

- = 

Temporary  Accommodation. 

The  provision  of  temporary  accommodation  for  persons  becoming 
homeless  for  one  reason  or  another  continued  to  be  a  serious  problem 
during  the  year,  and  it  was  necessary  to  retain  the  use,  for  this  pur¬ 
pose,  of  the  former  Relief  Office  at  Walton  Village,  which  had  been 
brought  into  emergency  use  during  the  previous  year.  Apart  from  the 
provision  of  temporary  accommodation  for  persons  whose  homelessness 
takes  place  in  Liverpool,  it  has  often  been  necessary  to  provide  such 
accommodation  for  persons  repatriated  or  deported  from  overseas,  e.g. 
Eritrea,  Rangoon,  Shanghai,  South  America,  the  United  States  and 
Canada.  Several  of  these  arrivals  from  overseas  have  never  been  to 
England  before  and  having  no  friends  or  relatives  here  their  re-settle- 
has  been  difficult. 

The  Liaison  Sub-Committee,  which  deals  with  this  problem,  has  been 
extended  by  the  co-option  of  officials  from  various  Corporation  Depart- 
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merits,  the  National  Assistance  Board  and  interested  voluntary  bodies. 
It  meets  at  regular  intervals  and  the  knowledge  of  all  concerned  about 
individual  families  is  pooled  with  the  object  of  speeding-up  their 
rehabilitation. 


The  following  table  shows  the  numbers  of  persons  admitted  to  and 
discharged  from  the  temporary  accommodation  during  the  year:  — 


TEMPORARY  ACCOMMODATION  PROVIDED  UNDER  SECTION  21  (1)  (b) 

OF  THE  NATIONAL  ASSISTANCE  ACT. 


Establishment. 

Remaining 

31/12/50. 

Admitted. 

Discharged. 

Remaining 

31/12/51. 

Newsham  General  Hospital  ... 

143 

949 

943 

149 

100,  Walton  Village 

28 

59 

61 

26 

Total 

171 

1,008 

1,004 

175 

Home  Visits. 


The  following  table  includes  details  of  the  number  of  requests  for 
assistance  received  during  the  year  and  the  numbers  of  domiciliary 
visits  and  re-visits  made  by  the  Welfare  Visitors.  The  amount  of  visit¬ 
ing  rose  markedly  in  the  early  weeks  of  the  year  during  the  influenza 
epidemic  referred  to  in  another  part  of  this  Report. 


Requests  for  advice  and  help  :  — 

(a)  Telephone 

( b )  Letter 

(c)  Personal  application 
No.  of  visits  paid 

No.  of  revisits 


698 

479 

316 

2,282 

3,580 


No.  of  persons  admitted  to:  — 

(a)  residential  accommodation  ...  ...  ...  286 

(b)  hospital  ...  ...  ...  ...  ...  ...  87 

No.  of  persons  referred  to  Housing  Department  for 

exchange  of  accommodation  ...  ...  ...  34 

No.  of  talks  by  Welfare  Visitors  to  Old  Age  Pen¬ 
sioners’  Clubs  ...  ...  ...  ...  ...  5 
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In  the  exercise  of  the  duty  of  providing  protection  for  property  of 
persons  admitted  to  hospitals,  etc.,  and  also  in  connection  with  the  effects 
of  persons  dying  with  no  known  relatives,  officers  of  the  Welfare  Ser¬ 
vices  Section  made  1,385  visits  and  revisits  during  the  year.  The 
influenza  epidemic  and  the  increase  in  the  number  of  deaths  at  the 
beginning  of  the  year  was  reflected  in  a  very  sharp  rise  in  the  amount 
of  this  work  carried  out  at  that  time. 

Mobile  Meals. 

During  the  year  approval  was  given  by  the  Ministry  of  Health  for 
a  service  of  mobile  meals  to  be  operated  under  Section  28  of  the  National 
Health  Service  Act,  1946.  The  service  is  intended  for  the  benefit  of 
sick  persons  whose  needs  cannot  otherwise  be  satisfactorily  met,  and 
may  also  apply  where  such  provision  is  judged  to  be  necessary  to  pre¬ 
vent  a  breakdown  in  the  health  of  others  who  by  reason  of  disability 
or  age  are  unable  to  make  satisfactory  provision  for  themselves  in  the 
way  of  adequate  and  regular  meals.  The  service  was  inaugurated  in 
December  on  an  experimental  basis  in  one  defined  area  of  the  City, 
medical  practitioners,  district  nurses  and  other  bodies  operating  in 
the  area  having  supplied  on  request  the  names  and  addresses  of  persons 
desiring  to  take  advantage  of  the  service.  Such  a  service  will  form  the 
nucleus  of  a  scheme  which  would  be  of  assistance  in  times  of  epidemics, 
such  as  influenza,  when  sick  and  infirm  elderly  people  are  likely  to 
suffer  from  inadequate  arrangements  for  meals. 

Registration  of  Disabled  Persons’  and  Old  Persons’  Homes. 

These  homes,  whether  run  for  reward  or  not,  must  be  registered  by 
the  City  Council,  and  it  is  an  offence  for  any  person  to  carry  on  a 
registerable  but  unregistered  home.  Three  homes  were  registered  dur¬ 
ing  the  year  and  other  applications  are  under  consideration. 

Welfare  of  Handicapped  Persons. 

The  City  Council  has  power,  under  Section  29  of  the  National  Assist¬ 
ance  Act,  1948,  to  make  arrangements  for  promoting  the  welfare  of 
persons  who  are  blind,  deaf  or  dumb,  or  substantially  or  permanently 
handicapped  by  illness,  injury  or  congenital  deformity.  The  Minister 
of  Health  has  directed  local  authorities  to  exercise  their  powers  in  the 
care  of  blind  persons.  The  Council’s  scheme  under  Section  29  of  the 


41 


Act  provided  that  they  should  employ  as  their  agents,  for  the  purpose 
of  that  section,  local  voluntary  organisations  interested  in  the  welfare 
of  blind  and  partially-sighted  persons. 

During  1951,  209  applicants  for  admission  to  the  register  of  blind 
persons  were  examined  by  ophthalmic  surgeons.  Of  these,  174  were 
found  to  be  blind.  In  accordance  with  the  wishes  of  the  Minister  of 
Health,  an  observation  register  is  being  compiled  of  partially-sighted 
persons  to  whom  will  be  extended  those  parts  of  the  welfare  services 
for  the  blind  as  may  be  appropriate. 


The  following  table  shows  the  number  of  registered  blind  persons  in 
Liverpool : — 


Age. 

Males. 

Females. 

Total. 

0  . 

3 

- 

3 

1  . 

2 

5 

7 

2  . 

— 

1 

1 

3  . 

— 

- - 

— 

4  . 

2 

— 

2 

5—10  . 

8 

4 

12 

11—15  . 

7 

14 

21 

16—20  . 

14 

11 

25 

21—30  . 

46 

26 

72 

31—39  . 

47 

44 

91 

40—49 

101 

80 

181 

50—59  . 

134 

117 

251 

60—64  . 

89 

86 

175 

65—69  . 

66 

118 

184 

70  and  over. . . 

224 

434 

658 

Totals 

743 

940 

1,683 

There  are  facilities  in  Liverpool  for  the  employment  of  suitable  blind 
persons  in  workshops,  and  over  100  employees  are  engaged  in  the  trades 
of  brush-making,  basket-making,  mat-making,  etc.  The  valuable 
co-operation  of  the  Ministry  of  Labour  and  National  Service  is  appre¬ 
ciated  in  all  matters  affecting  the  employment  of  blind  persons. 

The  City  Council  agreed  during  the  year  to  the  adoption,  as  from 
1st  April,  1952,  of  a  Standard  Wage  Scheme  at  the  Liverpool  Workshops 
for  the  Blind,  Cornwallis  Street. 

D 
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At  the  present  time  8  blind  persons  are  employed  as  Home  Workers 
in  the  following  occupations:  — 

1  Braille  Copyist. 

3  Knitting  and  Chair  Caning, 

1  Machine  Knitting. 

3  Music  Teaching. 

Ministry  of  Health  Circular  32/51. 

The  above-mentioned  Circular  was  issued  in  August,  1951,  and  con¬ 
tained  guidance  for  local  authorities  in  regard  to  the  provision  of 
welfare  services  for  persons  who  are  deaf  or  dumb,  and  also  for  general 
classes  of  handicapped  persons.  Draft  schemes  on  the  lines  of  model 
schemes  suggested  by  the  Ministry  are  being  considered  by  the  City 
Council. 


Removal  to  Suitable  Premises  of  Persons  in  Need  of  Care 

and  Attention. 

Section  47  of  the  National  Assistance  Act,  1948,  as  amended  by  the 
National  Assistance  (Amendment)  Act,  1951,  provides  for  the  removal 
to  suitable  premises  of  persons  in  need  of  care  and  attention.  The  fol¬ 
lowing  is  a  resume  of  action  taken  during  the  year  in  regard  to  nine 
cases  under  this  Section. 

(a)  National  Assistance  Act,  1948. 

1  and  2  E.McC.  Two  sisters  aged  81  and  82  years  who  were  living 
L.M.  together  in  insanitary  conditions.  Both  were  of  poor 

physical  capacity;  and  in  addition  E.McC.  had 
chonic  bronchitis  and  myocardial  failure,  and  L.M. 
had  diminution  of  vision.  Authority  was  obtained 
to  apply  to  court  of  summary  jurisdiction  for  orders 
for  compulsory  removal,  but  before  they  could  be 
obtained  both  elderly  ladies  agreed  to  be  admitted  to 
hospital.  1 1 

I 

3.  E.K.  A  woman  aged  95  years,  who  was  suffering  from 

diminution  of  vision,  of  very  poor  physical  capacity, 
and  was  causing  a  nuisance  to  other  people  in  the 
house.  An  order  was  obtained  for  her  compulsory 
removal,  the  period  mentioned  being  for  not  exceed¬ 
ing  three  months,  and  she  was  admitted  to  hospital. 

The  old  lady  died  three  days  later. 
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4.  E.Gr. 


5.  E.M. 

6.  A.B. 


7.  J.F. 


A  woman  aged  82  years,  of  poor  physical  capacity, 
who  was  living  alone  in  insanitary  conditions;  and 
the  condition  of  her  house  was  causing  a  nuisance 
to  neighbouring  householders.  An  order  was 
obtained  for  her  compulsory  removal,  the  period 
mentioned  being  for  not  exceeding  three  months. 
The  old  lady  was  admitted  to  hospital  and  was  still 
an  in-patient  at  the  end  of  the  year. 

A  woman  aged  80  and  a  man  aged  84  years.  The 
circumstances  of  these  elderly  persons  (who  lived  at 
different  addresses)  were  similar  to  those  of  4  (E.G.), 
and  identical  action  was  taken.  E.M.  was  still  in 
hospital  at  the  end  of  the  year,  and  A.B.  in  resi¬ 
dential  accommodation  to  which  he  was  eventually 
transferred  from  hospital. 

A  man  aged  78,  who  was  infirm,  confined  to  bed,  and 
living  alone  in  insanitary  conditions.  He  was 
wholly  dependant  on  the  good-will  of  other  tenants. 
An  order  was  obtained  for  his  compulsory  removal, 
the  period  mentioned  being  for  not  exceeding  three 
months.  The  order  was  carried  into  effect  and  the 
man  was  removed  to  hospital,  where  he  was  still  an 
in-patient  at  the  end  of  the  year. 


( b )  National  Assistance  (Amendment)  Act,  1951. 

8.  C.C.  A  man  aged  73  years,  of  poor  physical  capacity, 

who  was  living  alone  in  insanitary  conditions; 
and  the  condition  of  his  house  was  causing  a  nuis¬ 
ance  to  neighbouring  householders.  An  order  was 
obtained  for  his  compulsory  removal,  the  period 
mentioned  being  for  not  exceeding  three  weeks.  The 
order  was  carried  into  effect  and  the  man  was 
removed  to  hospital,  where  he  was  still  an  in-patient 
at  the  end  of  the  year. 

9.  M.A.R.  A  woman  aged  83  who  was  of  poor  physical 

capacity  and  creating  insanitary  conditions  in  the 
house.  The  condition  of  her  person  and  her  physical 
disabilities  were  such  that  she  was  causing  a  nuis¬ 
ance  to  other  tenants.  An  order  was  obtained  for 
her  compulsory  removal,  the  period  mentioned  being 
for  not  exceeding  three  weeks.  The  order  was  car¬ 
ried  into  effect  and  the  woman  was  removed  to  hos¬ 
pital,  where  she  was  still  an  in-patient  at  the  end 
of  the  year. 
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MENTAL  HEALTH. 


The  Mental  Health  Section  is  responsible  for  the  following  types  of 
service  to  the  community  :  — 

(a)  Initial  visiting  and  care  of  people  reported  as  mentally  ill; 

(b)  Legal  and  other  procedure  in  connection  with  admissions  to 
Mental  and  Mental  Deficiency  Hospitals; 

(c)  Ascertainment,  supervision  and  training  of  mental  defectives; 

( d )  Prevention,  care  and  after-care  measures. 

During  the  three  years  the  service  has  been  in  existence  the  duties 
have  developed  in  scope  and  extent  and  there  is  no  doubt  that  it  is  now 
a  very  important  link  in  the  chain  of  social  services. 

As  preface  to  the  detailed  account  the  following  outstanding  features 
of  the  working  of  the  year  under  review  may  be  mentioned  :  — 

(а)  The  difficulty  of  obtaining  accommodation  in  mental  hospitals 
and  mental  deficiency  institutions.  This  has  continued  to  cause 
the  utmost  concern  and  representations  have  again  been  made  to 
the  Regional  Hospital  Boards  and  the  Ministry  of  Health.  There 
can  be  few  problems  in  the  whole  field  of  social  service  to-day 
which  give  rise  to  so  much  frustration  and  misery.  The  presence 
of  defectives  in  the  home,  often  incontinent,  epileptic,  destruc¬ 
tive  and  completely  oblivious  of  common  dangers  is  a  dead 
weight  upon  family  life. 

(б)  The  opening  of  two  new  Occupation  Centres  for  the  training  of 
mental  defectives.  215  defectives  are  now  on  the  attendance 
rolls  as  compared  with  60  in  1948. 

(c)  The  substantial  increase  in  care  and  after-care  work.  4,335 
visits  or  interviews  took  place,  double  the  number  for  last  year. 

Administration. 

The  service  is  under  the  direction  of  the  General  Purposes  and  Mental 
Health  Sub-Committee,  consisting  of  18  members  of  the  Health  Com¬ 
mittee.  Meetings  are  held  monthly. 
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At  31st  December  the  following  were  the  staff  employed  :  — 


Medical : 


Assistant  Medical  Officer  of  Health. 


Administration  and 
•  Clerical : 


Visiting : 


Occupation  Centres : 


1  Senior  Administrative  Assistant. 
1  Senior  Authorised  Officer. 

1  Administrative  Assistant. 

9  Clerks  and  Typists. 

10  Duly  Authorised  Officers. 

5  Female  Visitors. 

1  Removal  Officer. 

3  Supervisors. 

1  Supervisor  (Industrial  Class). 

7  Assistant  Supervisors. 

3  Trainees. 

9  Domestic  Staff. 


The  City  has  now  been  divided  into  areas  each  assigned  for  the  pur¬ 
pose  of  supervision  and  after-care  work  to  a  team  of  three  visiting 
officers.  The  statutory  duties  under  the  Lunacy  Act  are  carried  out  on 
a  roster  system,  two  Authorised  Officers  being  allocated  each  week  to 
the  day  work  and  one  to  the  night  work.  In  nearly  half  of  the  total 
cases  of  mental  illness  notified  the  initial  action  was  taken  by  the  night 
duty  officer. 

The  organisation  of  visiting  duties  is  not  uniform  throughout  the 
country.  In  some  Authorities  the  Duly  Authorised  Officers  perform  only 
statutory  duties  under  the  Lunacy  Act,  leaving  after-care  and  super¬ 
vision  to  be  carried  out  by  separate  staff.  In  Liverpool,  however,  the 
Duly  Authorised  Officers  have  from  the  outset  participated  in  after-care 
and  supervision  duties. 


Co-ordination  with  Hospital  Services. 

The  following  work  is  done  on  behalf  of  Hospital  Management  Com¬ 
mittees  :  — 

(a)  Visits  are  paid  and  reports  made  on  defectives  on  licence  from 
Institutions  (Visits  during  the  year,  660)  ; 

(b)  In  the  case  of  persons  discharged  from  Mental  Hospitals,  copies 
of  after-care  reports  are  sent  to  the  hospital  concerned.  (In 
addition,  a  resume  of  the  after-care  report  is  sent  to  the 
patient’s  own  doctor) ; 
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(c)  A  visiting  officer  attends  the  Psychiatrists  at  Walton  Hospital 
Clinic,  and  during  the  year  paid  377  visits  to  clinic  patients  in 
their  homes. 

Many  reports  are  provided  for  Psychiatrists  at  other  hospital  clinics 
though  there  is  no  attachment  of  an  officer  except  at  Walton. 

The  Medical  Officer  of  Health  is  a  member  of  the  Liverpool  Regional 
Board  and  the  Deputy  Medical  Officer  of  Health  is  a  co-opted  member 
of  the  Board’s  Technical  Advisory  Committee  on  Mental  Health. 

Voluntary  Associations. 

Friendly  relations  exist  with  the  various  voluntary  bodies  in  the  City 
whose  activities  impinge  upon  the  field  of  mental  health.  A  strong 
branch  of  the  Association  of  Parents  of  Backward  Children  came  into 
being  early  in  the  yTear  on  Merseyside,  with  the  objects  of  which  the 
Committee  is  very  much  in  sympathy.  Successful  talks  have  been  given 
to  members  of  this  Association  by  officers  of  the  Mental  Health  Service. 

Training  of  Mental  Health  Workers. 

Officers  newly  entering  the  Mental  Health  Service  are,  almost  without 
exception,  in  need  of  practical  and  theoretical  training,  adequate  facili¬ 
ties  for  which  do  not  exist  on  a  national  basis.  A  local  course  has, 
therefore,  been  organised  which  commenced  in  September  and  will  con¬ 
tinue  until  March,  1952.  Those  attending  have  included  Occupation 
Centre  staffs  from  Liverpool  and  nearby  Authorities,  visiting  and 
clerical  staff  of  the  Mental  Health  Service,  Special  School  teachers, 
a  University  student,  a  Probation  Officer,  and  officers  from  other  Cor¬ 
poration  departments.  The  syllabus  includes  practical  demonstrations 
in  training  of  defectives  and  lectures  on  medical,  administrative  and 
legal  aspects  of  mental  illness  and  mental  deficiency.  The  experience 
gained  in  running  this  initial  course  leads  to  the  hope  that  a  more 
ambitious  training  scheme  can  be  developed  later,  possibly  in  co-opera¬ 
tion  with  the  Regional  Hospital  Board,  as  envisaged  in  the  Mackintosh 
report. 

Transport. 

The  stationing  of  a  car  at  the  Mental  Health  Service’s  office  has 
proved  to  be  a  great  improvement. 
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Prevention,  Care  and  After-Care  Duties  under  Section  28, 

National  Health  Service  Act. 

The  number  of  people  referred  as  being  in  need  of  care  and  atten¬ 
tion  was  569.  The  majority  were  people  who  had  been  discharged  from 
mental  hospitals  but  others  included  members  of  the  Forces  discharged 
as  a  result  of  mental  abnormality,  persons  referred  by  medical  practi¬ 
tioners  and  many  people  who,  though  unwilling  to  accept  mental  treat¬ 
ment,  welcomed  visits  and  advice. 

The  Mental  Health  Service  is  obviously  powerless  to  obviate  factors 
conducing  to  mental  illness  which  are  part  of  the  uneasy  social  pattern 
of  the  world  to-day.  Officers  feel  keenly,  for  example,  their  inability 
to  do  more  to  help  in  the  cases  where  better  housing  would  result  in 
improved  mental  health.  Unsuitable  marriages,  poor  stock,  sexual  diffi¬ 
culties  are  other  factors  in  mental  illness  which  emerge  time  after 
time  from  the  reports  of  the  visiting  officers.  The  public  authority  must 
await  the  sanction  of  an  overwhelming  public  opinion  which  does  not 
yet  exist  before  it  can  attempt  to  be  a  direct  influence  in  these  matters, 
even  if  full  medical  knowledge  is  available.  The  point  must  be  made 
that  prevention  of  mental  illness  by  the  Mental  Health  Service  is  an 
aspiration  rather  than  a  practical  proposition  at  present. 

It  is  in  preventing  development  or  recurrence  of  mental  illness  that 
the  Service  is  playing  a  useful  part.  Often  the  usefulness  cannot  be 
measured  in  concrete  terms.  Let  us  take,  for  example,  an  actual  case 
dealt  with  this  year,  that  of  an  elderly  spinster  who  was  discharged 
from  a  mental  hospital  after  a  stay  of  six  years.  She  had  a  room  to 
go  to  but  no  friends  and  was  overwhelmed  by  the  responsibility  of  caring 
for  herself.  She  was  helped  with  rationing,  assistance  allowance  and 
other  practical  details  which  have  to  be  re-learned  after  a  long  stay  in 
hospital,  but  perhaps  more  important  she  made  a  friend  of  the  Visitor 
who  visited  frequently  for  a  fairly  long  period,  and  who  continues  to 
see  her  occasionally.  There  is  nothing  spectacular  in  this  but  there  is 
no  doubt  that  our  after-care  is  helping  to  keep  this  old  lady  out  of 
a  mental  hospital.  The  case  is  cited  to  illustrate  the  fact  that  results 
are  often  rather  intangible  yet  none  the  less  useful,  and  this  should  be 
borne  in  mind  in  considering  the  following  figures  for  the  year’s 
working : — 
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Persons  referred  for  Care  and  After-Care  ... 

569 

Visits  or  interviews 

•  •  •  •••  •••  ••• 

...  4,335 

Persons  under  active 

supervision  on  31.12.51 

775 

Persons  referred  for  employment 

212 

Posts  found 

. 

51 

The  action  taken  has  included,  apart  from  finding  employment,  assist¬ 
ance  in  obtaining  accommodation,  obtaining  increased  National  Assist¬ 
ance,  settlement  of  domestic  troubles,  provision  of  cots,  wheel-chairs, 
etc.,  and  arranging  early  treatment. 

Employment. 

As  this  is  one  of  the  few  mental  health  services  in  the  country  where 
a  full-time  Employment  Officer  is  engaged,  the  particulars  of  this  work 
may  be  given  in  more  detail. 

The  justification  for  this  service,  which  is  additional  to  those  of  the 
Ministry  of  Labour  and  Youth  Employment  Bureau,  lies  in  its  essen¬ 
tially  personal  approach.  The  particular  problems  of  the  persons 
referred,  their  limitations  as  well  as  capabilities,  have  been  discussed 
frankly  with  employers,  and  this  policy  has  proved  to  be  most  valuable 
in  preventing  misunderstanding. 

Despite  the  comparatively  high  incidence  of  unemployment  among 
able-bodied  people  on  Merseyside  (in  December  the  Ministry  of  Labour 
figures  show  it  as  13,224),  the  co-operation  of  employers  has  been 
encouraging,  and  the  number  of  posts  obtained  is  higher  than  for  the 
previous  year. 

There  are  many  disappointments  in  a  service  of  this  kind.  Patients 
fail  to  appear  after  prospective  employers  have  been  persuaded  to  give 
interviews  some  have  inflated  ideas  of  their  ability,  some  seem  totally 
inadequate  as  was  one  man  who,  when  interviewed  said,  “  Oh,  my  God, 
I’m  good  for  nothing;  I’ve  never  worked.  I’m  worse  than  a  baby.” 
Psychiatric  treatment  was  procured  for  him  but  not  a  post. 

On  the  other  hand,  there  have  been  successes  with  very  unpromising 
material.  A  married  man  with  two  children  was  described,  when  referred 
by  a  voluntary  body,  as  “  a  totally  inadequate  person,  obsessed  by  real 
or  imaginary  physical  ills  and  determined  not  to  work.”  He  had  been 
discharged  from  the  Forces  after  ten  months’  service,  his  medical  report 
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stating  that  he  was  “  medium  grade  feeble-minded  with  superadded 
chronic  psychoneurosis,  a  hopeless  bargain. ”  Other  factors  included  bad 
housing  conditions  and  debts. 


As  a  result  of  persistent  efforts  he  was  assisted  to  covercome  his 
various  obstacles.  He  was  persuaded  to  accept  voluntary  treatment  in  a 
mental  hospital  and,  on  discharge,  a  flat  was  found  for  him.  After 
representation  to  the  Ministry  of  Pensions,  a  disability  pension  was 
granted  him.  There  followed  a  general  improvement  in  his  demeanour 
and  it  was  found  possible  to  obtain  a  post  for  him.  With  continued 
supervision  and  encouragement  he  has  managed  to  hold  this  post  for 
seven  months,  and  there  is  a  reasonable  prospect  that  he  will  become 
fully  established  as  a  useful  member  of  the  community. 


The  following  were  the  posts  found  :  — 


Factory  Hands  ...  ...  ...  7 

Canteen  Worker  ...  ...  ...  1 

Gardeners  ...  ...  ...  ...  2 

Labourers  ...  ...  ...  ...  13 

Railway  Porter  ...  ...  ...  1 

Domestic  Servants  ...  ...  ...  3 

Machinist  ...  ...  ...  ...  1 

Clerks  ...  ...  ...  ...  3 

Handymen  ...  ...  ...  ...  6 

Firewood  bundlers...  ...  ...  3 

Time-keeper...  ...  ...  ...  1 


Shop  Assistant  ...  ...  ...  1 

Dressmaker  ...  ...  ...  ...  1 

Ship’s  Scalers  ...  ...  ...  2 

Post  Office  Sorter  ...  ...  ...  1 

Laundry  Hand  ...  ...  ...  1 

Confectioner  ...  ...  ...  1 

Dock  Labourers  ...  ...  ...  2 

Plumbers  ...  ...  ...  ...  1 

Total  ...  51 


Twenty-seven  of  these  posts  were  found  for  people  who  had  been 
mentally  ill  and  24  for  mental  defectives. 


There  can  be  no  doubt  of  the  usefulness  of  the  care  and  after-care 
service  and  it  is  easy  to  envisage  possibilities  of  extension.  In  particu¬ 
lar,  a  form  of  occupational  and  social  club  or  centre  would  be  helpful, 
and  it  is  hoped  that  progress  will  be  made  to  establish  this  in  the 
coming  year.  This  seems  to  be  a  type  of  work  in  which  the  Local  Health 
Authority  and  Regional  Hospital  Board  reach  a  point  of  contact  and 
it  can  be  anticipated  that  co-operation  here  will  be  fruitful. 

Duties  undertaken  under  Lunacy  Act,  1890,  and  Mental  Treatment 

Act,  1930. 


Total  number  of  cases  notified 


1,112 


50 


Sources  of  requests  for  Duly  Authorised  Officers  in  1951:  — 


General  Practitioners  ...  ...  ...  665 

Hospitals  and  Clinics  ...  ...  ...  136 

Other  Corporation  Departments  ...  22 

Police  ...  ...  ...  ...  ...  153 

General  Public  ...  ...  ...  ...  90 

Other  sources  ...  ...  ...  ...  46 

Action  Taken. 

Admitted  to  Hospital  (Seotion  20  Lunacy  Act)  ...  ...  ...  ...  ...  445 

(of  these  217  were  subsequently  certified  under  Section  16). 

Referred  to  J.P.  with  view  to  hospital  admission  (Section  14  and  16  Lunacy 

Act) .  95 

Admitted  to  Hospital  (Section  21  Lunacy  Act)  ...  ...  ...  ...  ...  3 

Admitted  to  Hospital  as  voluntary  patients  ...  ...  ...  ...  ...  54 

Admitted  to  Hospital  as  temporary  patients  ...  ...  ...  ...  ...  7 

Admitted  to  Hospital  (Section  16)  ...  ...  ...  ...  ...  ...  ...  1 

Admitted  to  Hospitals  other  than  Mental  Hospitals  ...  ...  ...  ...  80 

Referred  to  Psychiatric  Clinics  ...  ...  ...  ...  ...  ...  ...  Ill 

Referred  to  Regional  Hospital  Board  ...  ...  ...  ...  ...  ...  1 

Referred  to  Welfare  Section  ...  ...  ...  ...  ...  ...  ...  71 

Other  references  to  various  authorities  ...  ...  ...  ...  ...  ...  7 

Referred  for  Care  or  After-care  ...  ...  ...  ...  ...  ...  ...  42 

No  further  action  indicated  ...  ...  ...  ...  ...  ...  ...  ...  195 


The  above  figures  do  not  represent  the  total  incidence  of  mental 
illness  in  Liverpool  during  the  year  as  many  people  were  referred  to  the 
various  psychiatric  clinics  by  practitioners  without  the  Mental  Health 
Service  acting  as  intermediary.  Notification  is,  however,  received  of  all 
hospital  admissions  and  the  following  table  should  be  complete:  — 


Liverpool  Cases  (Certified  and  Voluntary)  Admitted  to  Mental 
Hospitals. 


Hospital. 

Cases  certified  under 
Section  16  Lunacy  Act. 

Voluntary  Cases. 

Temporary 

Cases 

Sefton  General  ... 

165 

— — 

_ 

Rainhill  ... 

101 

290 

6 

Winwick... 

69 

71 

— 

Upton  . 

30 

7 

— 

Ormskirk 

4 

2 

— 

Whiston  ... 

13 

1 

1 

Birkenhead 

1 

— 

— 

Hospitals  outside  Liver¬ 
pool  R.H.B.  area 

5 

3 

— 

388 

374 

7 
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Duties  undertaken  under  the  Mental  Deficiency  Acts. 

(a)  Ascertainment. 

177  new  cases  were  notified  as  mentally  defective  during  the  year. 
11  of  these  were,  after  investigation,  considered  not  to  be  defective 
within  the  meaning  of  the  Mental  Deficiency  Acts;  the  remainder  were 
“  ascertained.”  The  sources  of  notification  were  as  follows:  — 


Education  Department. 

M. 

F. 

Section  57  (3)  Education  Act  (ineducable) 

•  •  • 

34 

31 

Section  57  (5)  Education  Act  (i.e.  needing  supervision  after  leaving 
school)  •••  •••  •••  •••  •••  nt  in  in  ••• 

40 

48 

Other  sources  : — 

(a)  Police  or  Juvenile  Court 

•  •  • 

5 

(b)  Miscellaneous  references  ... 

•  •  • 

12 

7 

An  explanation  of  the  procedure  regarding  ascertainment  has  not 
been  given  in  previous  annual  reports  and  may  be  of  interest.  The 
department’s  duty  is  to  ascertain  which  persons  in  Liverpool  are  men¬ 
tally  defective.  Notifications  are  accepted  from  any  responsible  source 
and  investigated.  By  far  the  majority,  as  can  be  seen  from  the  above 
figures,  come  from  the  Education  Department.  In  these  cases,  a  statu¬ 
tory  form  (2  H.P.)  is  sent  giving  a  history  of  the  case  and  the  reason  for 
notification.  An  officer  visits  the  home  and  obtains  from  the  parents 
additional  particulars  to  be  included  on  “  Case  Notes.”  The  officer 
recommends  one  of  three  types  of  action — supervision,  guardianship  or 
institutional  care.  A  recommendation  is  also  made  as  to  whether  the 
child  is  suitable  for  training  in  an  Occupational  Centre. 

The  following  figures  show  the  action  taken  in  the  cases  ascertained 
in  1951  :  — 

Placed  under  Statutory  Supervision  (including  23  cases 


where  institutional  care  recommended  but  vacancies 


unobtainable)... 

•  •  • 

144 

Admitted  to  Mental  Deficiency  Hospitals  ... 

•  •  • 

9 

Taken  to  Places  of  Safety  ... 

•  •  • 

2 

Awaiting  decision 

•  •  • 

11 

In  every  case  where  the  visiting  officer  recommends  institutional  care 

the  Assistant  Medical  Officer  of  Health  in  charge  visits  the  home, 
examines  the  defective  and,  if  he  confirms  the  visitor’s  recommendation, 
forwards  a  medical  report  with  the  Case  Notes  to  the  Regional  Hospital 
Board. 
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As  regards  cases  notified  from  other  sources  it  is  the  practice  to  refer 
all  cases  between  the  ages  of  2  and  16  to  the  Education  Department  who 
may  then  notify  them  on  the  form  2  TI.P.  Outside  these  age  limits  the 
Assistant  Medical  Officer  of  Health  examines,  tests  and  recommends 
whether  the  case  should  be  regarded  as  a  defective  or  not. 

All  notifications  are  entered  in  the  Ascertainment  Register,  which  is 
placed  before  the  Committee  each  month  for  consideration  of  the  recom: 
mendations  made. 

(h)  Supervision . 

Most  defectives  can  live  at  home,  some  at  the  same  time  attending 
Occupation  Centres  for  training.  At  31st  December,  1951,  the  numbers 
under  supervision  were:  — 


Males. 

Females. 

Total. 

Over  ]  6. 

Under  16. 

Over  ]6. 

Under  16. 

Statutorv  Supervision . 

506 

193 

448 

157 

1,304 

Voluntary  Supervision . 

10 

4 

7 

1 

22 

Total 

516 

197 

455 

158 

1,326 

4,566  visits  were  paid  to  the  homes  of  these  cases  and  660  visits  were 
also  made  to  the  homes  of  defectives  absent  on  licence  from  institutions 
or  with  a  view  to  licence  being  granted. 

Supervision  is  often  apt  to  be  a  rather  unrewarding  type  of  work — 
the  care  which  most  parents  give  to  defectives  makes  the  visits  merely  a 
routine.  Rut  over  a  long  period  the  value  of  supervision  can  be  seen 
in  its  deterrent  effect  in  those  cases  where  there  is  liable  to  be  neglect 
and  as  a  positive  factor  in  development  of  the  defective  where  families 
need  advice  and  help.  Unfortunately,  the  feeling  of  confidence  in  the 
visiting  officer  which  parents  get,  is  too  often  dissipated  when  they 
realise  that  he  or  she  cannot  obtain  institutional  accommodation  even 
in  cases  of  urgent  need. 

(c)  ( run rdianship . 

If  the  Local  Health  Authority  wishes  to  make  a  financial  allowance 
to  the  parents  of  a  defective,  it  is  necessary  to  set  in  motion  the  some- 
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what  cumbrous  machinery  of  a  judicial  petition  and  order  for 
guardianship.  Apart  from  the  financial  aspect,  guardianship  as  a  con¬ 
trol  is  useless.  The  theory  is  that  if,  in  a  poorly  supervised  case,  a 
parent  refuses  to  accept  the  conditions  of  guardianship,  an  order  may 
be  made  sending  the  defective  to  an  Institution  but,  as  at  present  no 
vacancies  can  be  found  in  institutions,  the  coercive  power  is  lost. 

There  are  at  present  97  defectives  under  guardianship,  19  of  them 
under  the  age  of  16  receive  alloAvances  totalling  £442  per  annum.  Those 
over  16  receive  grants  from  the  National  Assistance  Board. 

{cl)  Training. 

The  Committee  has  a  statutory  duty  to  provide  facilities  for  the  train¬ 
ing  or  occupation  of  defectives  and  this  year  has  seen  a  considerable 
development  in  this  provision  In  January  two  Occupation  Centres  in 
Dovecot  and  Garston  were  opened.  Both  premises  were  formerly  used  as 
Public  Assistance  Offices,  but  whereas  the  Garston  building  was  origin¬ 
ally  designed  as  a  church  hall  and  cannot  be  said  to  be  ideal  for  a 
Centre,  the  Dovecot  building,  a  more  modern  one,  is  admirably  suited 
for  the  work. 

The  Centre  at  38,  Princes  Road  has  been  greatly  improved  by  decora¬ 
tion  and,  with  the  scheme  for  training  new  staff  now  in  operation,  is 
functioning  smoothly  and  well. 


The  following  are  details  of  attendance,  etc.,  as  at  31st  December:  — 


Princes  Road. 

Dovecot. 

Garston. 

No.  on  roll 

115 

70 

30 

Average  daily  attendance 

80 

55 

22 

No.  receiving  free  meals 

33 

14 

1 

There  is,  unfortunately,  still  a  waiting  list  for  admission  which  at 
31st  December  was  as  follows:  — 


Over  16. 

Under  16. 

Males  .  25 

33 

Females  ...  ...  9 

29 

Total  . 96 

64 


Many  visits  to  Centres  have  been  paid  during  the  year  by  members 
of  social  organisations.  Such  visits  are  encouraged  for  it  is  felt  that 
the  good  work  being  done  is  insufficiently  known  outside  the  service. 

There  still  remains  much  to  be  done,  however,  and  the  Committee  has 
approved  in  principle  the  erection  of  a  new  Centre  in  the  Fazakerley 
area  on  land  already  owned  by  the  Corporation,  in  which  it  will  be 
possible  to  carry  out  the  latest  training  ideas.  Owing  to  the  financial 
situation  it  will  not  be  possible  to  start  on  this  project  immediately. 

At  Princes  Road  Centre  there  is  an  industrial  class  for  Senior  boys 
and  men.  It  is  highly  desirable  that  this  work  shall  be  extended  on 
separate  premises  and  efforts  are  being  made  to  find  a  suitable  building 
for  this  purpose. 

The  garden  plot  at  Harthill  Estate,  kindly  placed  at  our  disposal  by 
the  Parks  and  Gardens  Committee,  has  continued  to  be  used  for  the 
boys’  training. 

Two  parties  proceeded  to  Rhyl  this  year  for  a  much  appreciated  week’s 
holiday. 

Christmas  parties  were  held  at  each  Centre.  For  their  success,  thanks 
are  due  to  the  staffs  and  to  a  number  of  friends  who  provided  extra 
goods  and  services. 

Meals  continue  to  be  provided  through  the  School  Meals  Service, 
and  special  transport  runs  to  and  from  the  Princes  Road  and  Dovecot 
Centres. 

The  amount  of  £98  was  realised  by  the  sale  of  articles  made  at  the 
centres. 

( e )  Institutional  Care. 

The  serious  position,  referred  to  above,  regarding  Institutional  Care 
is  illustrated  by  the  following  figures:  — 
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(i)  Waiting  list  at  1st  January,  1951  : — 
Highest  urgency 
Second  urgency 
Third  urgency  . 


(ii)  Cases  added  to  waiting  list  during  1951  ... 


...  61 
...  14 

...  10 
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...  57 


(iii)  Admissions  to  Institutions  : — 

Cases  under  (i)  (ii)  including  15  to  places  of  safety  ...  ...  ...  ...  29 

Other  cases  admitted  after  Court  proceedings  (Section  8,  Mental  Deficiency 
Act) ,  including  4  already  on  waiting  list  ...  ...  ...  ...  ...  14 

(iv)  Applications  for  Institutional  Care  withdrawn  ...  ...  ...  ...  5 


(v)  Waiting  list  at  31st  December,  1951  : — 
Highest  urgency 
Second  urgency 
Third  urgency 


...  78 

...  17 

...  9 
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On  31st  December,  1951,  there  were  1,333  ascertained  Liverpool  defec¬ 
tives  in  Institutions  as  follows:  — 

Institutions  under  Liverpool  Regional  Hospital  Board  (including  43  in  places 
of  safety)  ...  ...  ...  ...  ...  ...  ...  ...  ...  224 

Institutions  under  Manchester  Regional  Hospital  Board  ...  ...  ...  1,109 

On  5th  July,  1948,  when  the  service  started,  the  total  in  Institutions 
was  1,329.  The  negligible  increase  in  the  intervening  period  will  be 
noted.  A  further  point  must  be  emphasized — the  huge  preponderance  of 
beds  in  the  Manchester  Region,  viz.,  6,500,  contrasted  with  Liverpool 
Region’s  500. 


(/)  Medical  Examinations . 

The  following  examinations  have  been  carried  out  by  the  Assistant 
Medical  Officer  of  Health  in  charge  of  the  Service:  — 


Newly-notified  cases  ... 

Guardianship : 

Statutory  visits . 

Other  visits  ...  ...  ...  ...  ...  ... 

Cases  requiring  institutional  care 
Review  of  cases  under  supervision  ... 

Periodic  examinations  at  Occupation  Centres 
Remand  Home  examinations  requested  by  Children’s  Officer 
and  P olice  ...  ...  ...  ...  ...  ...  ... 

Re  fitness  for  adoption 


26 

137 

5 

97 

27 

56 

106 

14 


468 
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This  compares  with  a  total  of  367  examinations  last  year.  One  innova¬ 
tion  has  been  the  periodic  examinations  of  children  attending  Occu¬ 
pation  Centres. 


The  Remand  Home  work  consists  of  the  examination  of  children  and 
young  persons  before  the  Court  on  various  charges  who  have  been 
remanded  for  investigation  of  their  mental  condition.  Reports  and 
recommendations  are  submitted  to  the  Court. 


The  Intelligence  Quotients  of  the  persons  examined  were  as  follows:  — 


Above  100 

...  2 

61  to  70  ... 

91  to  100 

•  •  • 

...  45 

51  to  60 

81  to  90 

•  •  t 

...  14 

40  to  50 

71  to  80 

•  •  • 

...  13 

17  of  these  cases  were  considered  to  be  mental  defectives  within  the 
meaning  of  the  Mental  Deficiency  Act  and  the  Court  disposed  of  them 
as  follows :  — 


Order  for  admission  to  Mental  Deficiency  Hospitals 
Admission  to  Approved  School... 

Placed  on  probation 

Placed  in  care  of  local  authority 

Charge  withdrawn  . 


11 

1 

3 

1 

1 
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TUBERCULOSIS. 


Notification. 


Public  Health  (Tuberculosis)  Regulations,  1930. 


SUMMARY  OF  NOTIFICATIONS  DURING  THE  PERIOD  1ST  JANUARY  TO 

31ST  DECEMBER,  1951. 


TABLE  I. 


Notifications  on  Schedule  A. 


Number  of  Primary  Notifications 
of  New  Cases  of  Tuberculosis. 


Total 

Age-  periods. 

0- 

1- 

2- 

5- 

i 

o 

r-H 

15- 

20- 

25- 

35- 

45- 

55- 

65- 

75- 

Primary 

Notifica- 

tions. 

Respiratory- 

Males 

3 

10 

41 

25 

21 

94 

76 

157 

117 

120 

107 

31 

6 

808 

Females 

5 

10 

33 

31 

24 

114 

151 

188 

89 

47 

20 

10 

1 

723 

Non  Respiratory- 
Males 

3 

1 

6 

17 

9 

6 

8 

14 

1 

4 

3 

2 

74 

Females 

— 

5 

11 

11 

10 

11 

11 

11 

8 

5 

2 

— 

1 

86 

Out  of  a  total  of  1,531  primary  notifications  of  respiratory  tubercu¬ 
losis  1,212  were  received  from  private  and  319  from  hospital  practi¬ 
tioners,  whilst  in  the  case  of  non-respiratory  tuberculosis  these  figures 
are  43  and  117  respectively,  forming  a  total  of  160. 

E 
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In  Table  II  is  given  an  analysis  of  the  745  persons  whose  names 
are  on  the  notification  register  but  are  not  on  the  dispensary  register, 
according  to  the  latest  information  concerning  them. 


TABLE  II. 


Respiratory 

Tuberculosis. 

Non-Respiratory 

Tuberculosis. 

Totals. 

Males.  Females. 

Males.  Females. 

State  of  the  Disease. 

State  of  the  Disease. 

Arrested. 

Quiescent. 

Active. 

Arrested. 

Quiescent. 

Active. 

Arrested. 

Quiescent. 

Active. 

Arrested. 

Quiescent. 

Active. 

Totals 

4 

77 

275 

8 

80 

224 

— 

5 

31 

4 

18 

19 

745 

Tuberculosis  Clinics  and  Dispensary  System. 

A  statistical  summary  of  the  work  of  the  Tuberculosis  Clinics,  so  far 
as  all  cases  on  the  dispensary  registers  are  concerned,  is  given  in 
Table  III,  and  in  addition  there  are  included  a  few  statistics  of  a 
general  nature. 
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TABLE  TIL 


Diagnosis. 

Respiratory 

Non-Respirators 

Total 

Grand 

Total. 

Ad 

M. 

ults. 

F. 

-  Children 

Adi 

— 

M. 

ults. 

F. 

Children 

Ad 

— 

M. 

ults. 

F. 

Children. 

— New  Cases  examined  during 
the  year  (excluding  contacts): 

[a)  Definitely  tuberculous 

( b )  Non-tuberculous 

620 

152 

588 

105 

54 

53 

489 

206 

111 

32 

35 

86 

644 

152 

618 

105 

282 

111 

1,544 

368 

1. — Contacts  examined  during 
the  year  : — 

(а)  Definitely  tuberculous 

(б)  Diagnosis  not  completed  . . . 

(c)  Non-tuberculous  . 

45 

43 

213 

. 

85 

74 

2,324 

— 

— 

2 

45 

43 

213 

54 

53 

489 

87 

170 

2,324 

186 

170 

3,026 

!. — Cases  written  off  the  Dis¬ 
pensary  Register  as  : — 

(a)  Recovered  ... 

91 

85 

19 

15 

21 

16 

108 

106 

35 

247 

>. — Number  of  Cases  on  Dis¬ 
pensary  Register  on  Dec.  31st 
1951 

{a)  Definitely  tuberculous 
(b)  Diagnosis  not  completed  . . . 

2,927 

6 

2,747 

6 

608 

26 

253 

309 

365 

3,180 

6 

3,054 

6 

973 

36 

7,207 

48 

i 

Number  of  cases  on  Dispensary  Register 
on  January  1st,  1951  ... 

7,245 

5.  Lumber  of  Persons  under  Domiciliary 
Treatment  on  the  31st  December,  1951 

473 

Number  of  attendances  at  the  Clinics 
(including  Contacts) 

23,263 

6.  Number  of  visits  by  Tuberculosis  Officers 
to  homes  (including  personal  con¬ 
sultations) 

1,691 

Number  of  visits  by  Tuberculosis  Visitors 
to  homes  of  patients . . 

14,220 

7.  Total  number  of  cases  vaccinated  with 
B.C.G.  during  1951  : — 

Children  . 

Others... 

1,265 

15 

Number  of  “  T.B.  plus  ”  cases  on  Dis¬ 
pensary  Register  on  31st  December, 
1951  . 

— - - 

2,899 

Home  Nursing, 

The  domiciliary  musing  of  both  respiratory  and  non-respiratory  cases 
continues  to  be  carried  out  by  the  Liverpool  Queen  Victoria  District 
i  urging  Association.  During  the  year,  473  cases  of  tuberculosis  were 
nursed  in  their  homes,  and  to  these  cases  19,187  visits  were  paid. 
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General  Remarks. 

The  City  death  rates  for  the  year  1951  for  respiratory  and  non- 
respiratory  tuberculosis  are  0-52  and  0-05  per  1,000  respectively,  making 
a  total  of  0-57  per  1,000  for  all  forms  of  the  disease.  An  analysis  of 
unnotified  cases  of  tuberculosis  is  given  in  Table  IV. 

In  accordance  with  the  requirements  of  the  National  Service  (Armed 
Forces)  Act,  1939,  the  Tuberculosis  Officers  have  submitted  17  reports 
to  the  Ministry  of  Labour,  under  the  Public  Health  (Tuberculosis) 
Regulations,  1940  (Men). 

Milk. — It  was  not  found  necessary  during  the  year  to  take  any  action 
under  the  Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925, 
or  Public  Health  Act,  1936,  Section  172. 

Contacts.  The  Tuberculosis  Officers  have  examined  3,382  persons  who 
were  known  to  have  been  in  contact  with  infectious  cases  of  respiratory 
tuberculosis  and  found  evidence  of  disease  in  5-5  per  cent. 

B.C.G.  Vaccination. 

Vaccination  with  B.C.G.  to  combat  tuberculosis  was  carried  out  by 
the  Tuberculosis  Medical  Officers  at  the  four  Chest  Clinics  serving  the 
Liverpool  County  Borough  area.  The  vaccine  is  only  used  in  persons 
who  have  not  received  a  primary  tuberculous  infection  as  indicated 
by  the  absence  of  reaction  to  the  Tuberculin  Test. 

The  persons  vaccinated  during  the  year  were  those  whose  activities 
brought  them  into  contact  with  cases  of  tuberculosis.  The  possibility  of 
extending  B.C.G.  Vaccination  to  other  groups,  e.g.,  school  leavers, 
with  a  view  to  giving  protection  during  the  susceptible  years  of  early 
adolescence  will,  if  recommended  by  the  Ministry  of  Health,  increase 
considerably  the  field  for  this  form  of  immunization. 

Mass  Radiography. 

The  static  Mass  Radiography  Unit  at  Hood  Street,  Liverpool,  now 
administered  by  the  Liverpool  Regional  Hospital  Board,  has  dealt  with 
38,757  persons  during  the  year.  16,410  (7,792  males  and  8,618  females) 
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of  these  were  cases  referred  by  General  Practitioners.  The  incidence 
rate  per  1,000  examined  for  pulmonary  tuberculosis  amongst  the  Doctors’ 
cases  was  :• — 

Males.  Females. 

Active  pulmonary  tuberculosis  ...  32-2  29T 

Inactive  pulmonary  tuberculosis. . .  18-8  15-4 

This  service  is  greatly  appreciated  by  the  General  Practitioners  in 
the  city  and  the  discovery  of  the  active  cases  leads  to  appropriate 
measures  being  taken  for  the  control  of  spread  of  infection. 

Tuberculosis  Welfare. 

During  the  year  1951,  909  cases  have  been  the  subject  of  reports  to 
the  National  Assistance  Board  with  a  view  to  determining  their  eligi¬ 
bility  for  the  special  rates  applicable  to  cases  of  tuberculosis. 

Liaison  is  maintained  with  the  Ministry  of  Labour  with  a  view  to 
assisting  in  the  rehabilitation  of  suitable  cases. 

Rehabilitation. 

Summary  of  cases  dealt  with  during  the  year  1951  :  — 

Total  cases  referred  by  Ministry  of  Labour  to  Tuberculosis 
Officers  ...  ...  ...  ...  ...  ...  ...  ...  329 

(a)  Examined  and  found  fit  for  light,  part-time  or 

full-time  employment  ...  ...  ...  ...  ...  264 

( b )  Not  fit  for  employment  ...  ...  ...  ...  33 

(c)  Failed  to  attend  for  examination  ...  ...  ...  20 

(7Z)  Certified  as  non  tuberculous  ...  ...  ...  ...  12 

Letters  sent  by  Tuberculosis  Welfare  Section  to  patients 
offering  advice  and  assistance  to  obtain  suitable  employ¬ 
ment  ...  ...  ...  ...  ...  ...  ...  ...  62 

Number  availing  themselves  of  this  assistance  and  referred 

to  Ministry  of  Labour  ...  ...  ...  ...  ...  21 

Actual  number  of  patients  reported  by  Ministry  of  Labour 

as  placed  in  employment  ...  ...  ...  ...  ...  61 

Total  number  of  cases  dealt  with  under  Rehabilitation 

Scheme  by  Tuberculosis  Welfare  Section  ...  ...  291 
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Co  operation. 

During  the  year,  677  reports  were  rendered  by  the  Tuberculosis 
Officers  in  respect  of  school  children.  Many  cases  have  also  been  exam¬ 
ined  at  the  request  of  organisations  such  as  the  Liverpool  Personal 
Service  Society ;  Child  Welfare  Association ;  Maternity  and  Child 
Welfare  Department,  etc. 


Notification  and  Deaths. 

During  the  year,  42  persons  within  the  city  died  from  tuberculosis 
without  notification  having  been  effected  prior  to  death.  The  result  of 
enquiry  into  the  reasons  for  such  failure  to  notify  are  summarised  in 
Table  IV. 


TABLE  IV. 


Reasons 

for  non-not 

ification. 

Disease. 

No.  of 
Deaths. 

No.  of 
cases 

not  notified 
before 
death. 

Diagnosis 
made  at 
a  post¬ 
mortem 
examina¬ 
tion. 

(Includes 

Coroner’s 

Cases.) 

Diagnosis 
delayed 
owing  to 
clinical 
difficulties. 

Doctor 
thought 
case  had 
been 

notified  by 
another 
Practi¬ 
tioner. 

Notifica¬ 

tion 

forgotten. 

Patie. 
died  b 
notifi 
tio* 
could 
effect 

Respiratory 

406 

30 

7*39% 

14 

3-45% 

6 

1-48% 

6 

1-48% 

1 

0-25% 

r . 

0-14 

Non-Respiratory 

43 

12 

27-91% 

8 

18-60% 

1 

2*33% 

1 

2*33% 

2 

4*05% 

0 

Deaths  from  Tuberculosis. 

The  number  of  deaths  from  respiratory  and  non-respiratory  tubercu¬ 
losis  in  Liverpool  from  1939  to  1951,  together  with  the  number  of  new 
cases  notified  and  the  death  rates  which  prevailed  in  England  and 
Wales  are  given  in  Tables  V  and  VI  where  case  rates  for  Liverpool  are 

shown. 
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TABLE  V. 


DEATHS  FROM  RESPIRATORY  TUBERCULOSIS. 


Years. 

Cases  notified. 

Case  rate 
per  1,000 
population. 

Number 

of 

deaths. 

Death  rate 
per  1,000 
Liverpool. 

Death  rate 
per  1,000 
England  and 
Wales. 

1939  . 

1,213 

1-47 

647 

0-81 

0-54 

1940  . 

1,311 

1-73 

761 

1-01 

0-59 

1941  . 

1,302 

1-90 

699 

1-02 

0-60 

1942  . 

1,370 

2-04 

653 

0*97 

0-54 

1943  . 

1,479 

2-23 

670 

1*01 

0-56 

1944  . 

1,441 

2-16 

597 

0*90 

0-52 

1945  . 

1,455 

2-13 

605 

0*88 

0-52 

1946  . 

1,478 

2-01 

579 

0-79 

0*46 

1947  . 

1,479 

1-96 

599 

0*79 

0*47 

1948  . 

1,618 

2-04 

630 

0-79 

0-44 

1949  . 

1,619 

2-02 

542 

0*68 

0-40 

1950  . 

1,572 

1-96 

481 

0-60 

0-32 

1951  . 

1.531 

1*95 

406 

0-52 

0*27 
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TABLE  VI. 


DEATHS  FROM  NON-RESPIRATORY  TUBERCULOSIS. 


Years. 

Cases  notified. 

Case  rate 
per  1,000 
population. 

Number 

of 

deaths. 

Death  rate 
per  1,000 
Liverpool. 

Death  rate 
per  1,000 
England  and 
Wales. 

1939  . 

317 

0-38 

99 

0-12 

0*09 

1940  . 

274 

0-36 

122 

0-16 

0-11 

1941 

305 

0*44 

147 

0-21 

0-13 

1942  . 

348 

0-52 

124 

0-18 

0-11 

1943  . 

335 

0-51 

103 

0-15 

0-11 

1944  . 

250 

0-37 

82 

0-12 

0-10 

1945  . 

248 

0-36 

96 

0-14 

0-10 

1946  . 

237 

0-32 

79 

0-10 

0-08 

1947  . 

234 

0-31 

85 

0-11 

0-09 

1948  . 

228 

0-29 

85 

0-11 

0-07 

1949  . 

211 

0-26 

68 

0-08 

0-05 

1950  . 

164 

0-20 

64 

0-08 

0-04 

1951  . 

160 

0-20 

43 

0*05 

0*04 

TABLE  VII. 

AGE  PERIODS  OF  DEATHS  FROM  TUBERCULOSIS  DURING  1951. 


Age  Periods. 

■ 

Respiratory 

Non-Res: 

PIRATORY 

Males. 

Females. 

Males. 

Females. 

0— 

_ 

2 

1 

_ 

1— 

— 

3 

11 

7 

5— 

— 

1 

— 

1 

10— 

— 

1 

1 

3 

15— 

4 

11 

— 

2 

20— 

9 

20 

— 

2 

25— 

25 

52 

2 

2 

35— 

43 

35 

2 

1 

45— 

58 

13 

— 

1 

55— 

64 

10 

3 

2 

65— 

42 

13 

1 

1 

Totals  . 

245 

161 

21 

22 
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VENEREAL  DISEASES  WELFARE. 


The  treatment  of  venereal  disease  is  the  responsibility  of  the  Liverpool 
Regional  Hospital  Board  and  the  Board  of  Governors  of  the  United 
Liverpool  Hospitals,  but  the  welfare  work  associated  with  these  diseases 
continues  in  the  hands  of  the  local  health  authority. 

Two  male  and  two  female  clinics  which  are  open  for  most  of  the  day 
continue  to  function  as  do  the  hospital  wards  for  in-patients.  From 
the  table  below  it  will  be  seen  that  although  there  has  been  a  slight  rise 
in  cases  of  gonorrhoea  in  the  male  as  compared  with  1950,  all  figures 
show  a  rapid  decline  from  1946  and  are  actually  lower  than  the  im¬ 
mediate  pre-war  year  of  1938. 


Acute  Gonorrhoea. 


1938 

1946 

1950 

1951 

Males 

1,422 

3,112 

1,204 

1,240 

Females  ... 

141 

422 

140 

113 

Early  Syphilis. 


1938 

1946 

* 

1950 

1951 

Males 

147 

655 

136 

118 

Females  ... 

34 

331 

50 

33 

The  staff  of  the  Y.D.  Welfare  Section  consists  of  a  senior  male  welfare 
visitor,  a  male  welfare  visitor  and  a  female  welfare  visitor.  In  addition, 
the  services  of  the  welfare  visitor  attached  to  the  Royal  Infirmary  Y.D. 
Clinic  are  available  to  deal  with  female  defaulters  from  that  clinic. 
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The  work  entails  the  interviewing  of  patients,  the  tracing  of  contacts 
and  persuading  them  to  attend  for  examination,  writing  and  visiting- 
defaulters  from  treatment  and  assisting  patients  to  attend  in  the  light 
of  the  knowledge  of  the  circumstances  of  the  individual  patient.  Close 
co-operation  with  the  medical  officers  of  the  various  treatment  centres  is 
maintained.  In  addition,  patients  referred  to  clinics  by  hospitals  for 
investigation  or  treatment  having  failed  to  report,  are  followed-up,  in 
most  cases,  successfully. 

Contact  Tracing. 

In  accordance  with  the  recommendation  contained  in  Ministry  of 
Health  Circular  5/48,  the  practice  of  following-up  contact  cases  notified 
from  all  areas  has  produced  the  following  results :  — 

TABLE  A. 


Male 

Female 

Total 

No.  of  notifications  received 

1 

71 

72 

No.  of  cases  traced  and  interviewed 

1 

23 

24 

No.  of  cases  not  yet  interviewed 

— 

2 

2 

No.  of  cases  who  reported  for  investigation 

— 

19 

19 

No.  of  cases  in  which  information  was  passed  on  to  other 
Authorities 

— 

- — 

~ 

No.  of  cases  already  in  the  Register  of  a  Liverpool  Clinic  ... 

— 

8 

8 

No.  of  cases  untraced,  due  mainly  to  insufficient  information... 

— 

46 

46 

No.  of  cases  who  refused  to  attend  for  investigation 

1 

3 

4 

The  issue  of  “  contact  slips  ”  to  patients  for  the  use  of  their  poten¬ 
tially  infected  partners  has  brought  under  observation  18  males  and 
96  females.  From  no  other  single  source  has  a  greater  number  of  female 
patients  come  for  examination. 
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Follow-up  of  Defaulters. 

The  following  Tables  B  and  C  indicate  respectively  the  response  of 
defaulting  patients  to  letters  or  to  home  visiting:  — 

TABLE  B. 


Male 

Female 

Con¬ 

genital 

Total 

No.  of  eases  written  to 

812 

957 

127 

1,896 

No.  of  letters  despatched 

924 

1,483 

174 

2,581 

No.  of  cases  reporting  after  receipt  of  letter... 

424 

506 

97 

1,027 

No.  of  letters  returned — Dead  Letter  Office 

54 

68 

— 

122 

No.  of  cases  traced  and  transferred  ... 

9 

8 

2 

19 

TABLE  C. 


Male 

Female 

Con¬ 

genital 

Total 

No.  of  cases  visited 

672 

443 

67 

1,182 

No.  of  visits  made 

1,610 

1,717 

186 

3,513 

No.  of  cases  attending  following  visits 

294 

256 

61 

611 

No.  of  cases  promising  to  attend  but  failing  to  do  so 

69 

47 

1 

117 

No.  of  cases  removed,  or  not  known  at  address  given 

136 

72 

— 

208 

No.  of  cases  not  contacted,  no  access,  away  from 
home,  etc. 

98 

22 

— 

120 

No.  of  cases  who  refused  to  re-attend 

36 

23 

1 

60 

No.  of  cases  removed  to  other  districts,  and  trans. 
for  follow-up 

34 

21 

3 

58 

No.  of  cases  deceased  ... 

5 

2 

1 

8 
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INSPECTION  OF  FOOD. 


TABLE  I. 


NUMBER  OF  VISITS  PAID  TO  PREMISES  BY  FOOD  INSPECTORS. 


Slaughter¬ 

houses 

(Private) 

Butchers’ 

shops. 

Fruit 

shops. 

Fish 

shops. 

Jam 

fac¬ 

tories. 

Wholesale 
and  Retail 
Provision 
premises. 

Ice  Cream 
premises. 

Food 

factories. 

Knackers’ 

yards. 

Total 

visits. 

12 

7,758 

18,126 

14,044 

3 

172 

2,372 

876 

22 

43,385  5 

Private  Slaughter-houses. 

There  are  4  private  slaughter-houses  in  the  city  at  which,  during  the 
year  30  “Cottager’s  pigs”  were  slaughtered  under  Ministry  of  Food 
licences. 


The  City  Abattoir. 

340,633  animals  were  slaughtered  for  human  food,  details  of  which 
are  given  in  the  following  table:  — 

TABLE  II. 


NUMBER  OF  ANIMALS  SLAUGHTERED  IN  LIVERPOOL  FOR  HUMAN  FOOD. 


Bulls. 

Bullocks. 

Cows. 

Heifers . 

Calves. 

Sheep 

and 

Lambs. 

Swine. 

Horses. 

Goats. 

City  Abattoir 

1,305 

29,418 

28,909 

18,151 

70,022 

167,970 

22,360 

791 

1,707 

The  marked  increase  in  the  number  of  goats  and  horses  slaughtered 
is  due  to  a  greater  demand  for  this  type  of  meat,  which  is  not  rationed. 
The  numbers  slaughtered  in  1950  were  326  horses  and  29  goats. 
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TABLE  III. 


CARCASES  INSPECTED  AND  CONDEMNED. 


Cattle 

excluding 

Cows. 

Cows. 

Calves. 

Sheep 

and 

Lambs. 

Pigs. 

Goats. 

Horses. 

Number  killed 

48,874 

28,909 

70,022 

167,970 

22,360 

1,707 

791 

Number  inspected 

48,874 

28,909 

70,022 

167,970 

22,360 

1,707 

791 

All  Diseases  except  Tuberculosis. 

Whole  carcases  condemned  ... 

12 

167 

899 

173 

215 

23 

Carcases  of  which  some  part  or  organ 
was  condemned 

14,443 

16,375 

260 

25,885 

2,556 

20 

3 

Percentage  of  the  number  inspected 
affected  with  disease  other  than 
tuberculosis 

29-58% 

57-22% 

1-66% 

15-51% 

12-39% 

2-52% 

0-38% 

Tuberculosis  only. 

Whole  carcases  condemned  ... 

58 

741 

37 

. 

29 

- 

_____ 

Carcases  of  which  some  part  or  organ 
was  condemned 

1,887 

6,170 

13 

— 

1,476 

— • 

— 

Percentage  of  the  number  inspected 
affected  with  tuberculosis 

3-98% 

23-91% 

0-07  % 

6-73o/0 

— 

— 

The  Tuberculosis  Order,  1938,  and  Tuberculosis  (Amendment) 

Order,  1956. 

These  Orders  aim  at  the  elimination  of  cows  suffering  from  tubercu¬ 
losis,  or  producing  tuberculous  milk.  During  1951,  23  cows  were  slaugh¬ 
tered  under  these  Orders  at  the  City  Abattoir. 

Slaughter  of  Animals  Act,  1933. 

Applications  for  licences  as  slaughtermen  were  received  as  follows:  — 
13  new  licences,  102  renewals  of  existing  licences,  and  146  temporary 
licences  for  the  ritual  slaughter  of  animals  for  the  food  of  Moham¬ 
medans.  In  each  case  the  licence  was  granted. 
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TABLE  IV. 


CARCASES  OF  ANIMALS  (HOME-KILLED)  BROUGHT  INTO  THE  CITY  MEAT  MARKET 

FROM  OTHER  DISTRICTS. 


Beef. 

Veal. 

Mutton. 

Lamb. 

Pork. 

Goat. 

15,453 

697 

3,056 

26,923 

14,731 

18 

Ill  addition  to  the  above,  9,095  boxes  or  packages  of  offal  sent  from 
Ireland  were  dealt  with  in  the  meat  market. 


TABLE  V. 

CARCASES  OF  IMPORTED  (FROZEN  AND  CHILLED)  MEAT  DEALT  WITH  AT  THE 

CITY  MEAT  MARKET. 


Beef. 

Veal. 

Mutton. 

Lamb. 

Pork. 

(quarters) 

21,156 

19 

35,195 

227,593 

2,460 

In  addition  to  the  above,  72,418  boxes  and  packages  of  imported 
meat  and  offal  were  dealt  with  in  the  meat  market.  In  general,  this 
meat  offal  was  free  from  pathological  conditions  but  showed  evidence 
of  decomposition  which  necessitated  reconditioning  in  many  cases. 

The  following  amount  of  imported  meat  and  offal  was  destroyed  by 
reason  of  bone  taint,  mould,  brine  damage  or  decomposition: — Beef 
3,106  lb.,  Mutton  77  lb.,  Pork  Offal  3,518  lb. 

Diseased  Conditions. 

The  carcases  of  71,442  animals,  some  21  per  cent,  of  the  340,633  animals 
slaughtered,  showed  abnormal  conditions,  and  a  detailed  examination 
was  made  in  each  case,  2,354  carcases  were  rejected  as  unfit  for  human 
food.  A  description  of  the  diseased  conditions  found  during  1951  which 
led  to  the  total  or  partial  destruction  of  carcases  is  given  in  Table  VI. 
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In  addition,  343  carcases  were  destroyed  in  Knackers’  Yards.  The 
animals  from  which  these  carcases  derive  were  not,  of  course,  slaugh¬ 
tered  with  the  intent  that  they  might  be  used  for  human  consumption. 

TABLE  YI. 

DISEASED  CONDITIONS  EOR  WHICH  PARTIAL  OR  TOTAL  CONDEMNATION  OE 

CARCASES  WAS  NECESSARY. 


Disease 

Total 

Condemnation 

Partial 

Condemnation 

Absoess  ... 

399 

Actinomycosis 

1 

1 

Arthritis 

7 

268 

Asphyxia  ...  ...  ... 

297 

— 

Carcinoma 

1 

— 

Congestion  ... 

5 

57 

Contamination  ... 

— 

93 

Decomposition  ... 

2 

1 

Distomatosis 

34 

— 

Dropsy  ... 

192 

7 

Enteritis  ... 

357 

— • 

Gangrene 

4 

— 

Immaturity 

120 

• — 

Injury  . 

5 

433 

Jaundice 

181 

— 

Johnes  Disease 

5 

1 

Joint  Ill 

72 

• - - 

Malignant  Neoplasms  ... 

7 

— 

Melanosis 

1 

3 

Moribund 

8 

— 

Necrosis 

— 

2 

Nephritis 

10 

— 

Pyaemia 

30 

Peritonitis  Septic 

18 

— 

Peritonitis 

— 

33 

Pneumonia 

20 

— 

Pleurisy  Septic 

9 

— 

Pleurisy 

— 

69 

Presternal  Calcification... 

— 

2 

Seedy  Cut 

— 

1 

Septicaemia 

24 

— 

Septic  Mastitis  ... 

5 

— 

Septic  Metritis  ... 

2 

— 

Septic  Pericarditis 

5 

— 

Swine  Erysipelas 

5 

— 

Swine  Fever 

58 

— 

Toxaemia 

4 

— 

Tuberculosis 

865 

1,594 

Urticaria 

1 

7 

Total  number  of  carcases  condemned  ...  ...  2,354 

Total  number  of  carcases  partially  condemned  2,971 
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In  addition  to  the  carcases  totally  or  partially  condemned,  because 
diseased  conditions  made  them  unfit  for  human  food,  organs  which 
showed  diseased  conditions  were  also  condemned ;  the  amount  during 
the  year  was  1,255,329  lb.  (Table  VII). 


TABLE  VII. 

DISEASED  CONDITIONS  FOR  WHICH  CONDEMNATION  OF  OFFAL  WAS  NECESSARY. 


Disease 

Beef 

lbs. 

Veal 

lbs. 

Mutton 

lbs. 

Pork 

lbs. 

Goat 

lbs. 

Horse 

lbs. 

TOT 

lbs 

Abscess  ... 

61,017 

1,211 

883 

655 

63.! 

Actinomycosis 

12,532 

■ — 

— 

332 

• — 

- — 

122 

Bone  Taint 

140 

— 

8 

— 

— 

• — 

Cav.  Angioma  ... 

22,120 

- — 

— 

— 

— • 

— 

222 

Cirrhosis 

44 

•  — 

— 

69 

— 

— 

Congestion 

17,448 

112 

6 

10,458 

— 

— 

28,-' 

Contamination  ... 

19,776 

— 

38 

42 

— ■ 

— 

19 

Cystic  Condition 

34,813 

72 

— 

897 

— 

— 

35 

Cysticercus  Bo  vis 

1,724 

— 

— 

— 

— 

— 

u 

Decomposition  ... 

38,770 

— 

1,294 

8,434 

— 

— 

48" 

Distomatosis 

190,521 

— 

19,632 

2 

20 

— 

210 

Emphysema 

203 

— 

— 

— 

— 

— 

Enteritis 

40 

— 

— 

— 

— 

— 

Inflammatory  Cond. 

2,823 

16 

6 

605 

— • 

— 

3:, 

Injury  . . 

1,595 

8 

218 

67 

— 

- — 

1: 

Johnes  Disease 

2,640 

— 

— 

- — 

— 

— 

2:, 

Mastitis  ... 

6,146 

— 

• — 

191 

— 

— 

6* 

Melanosis 

455 

440 

— 

41 

— 

— 

Necrosis 

46 

— 

— 

— 

— - 

— 

Nephritis 

259 

— 

— 

— 

— 

— 

Pericarditis 

290 

— 

— 

74 

— - 

— 

Parasitic  Condition 

23,746 

— 

13,793 

372 

- — 

36 

371 

Peritonitis 

4,644 

— 

— 

13 

— 

— 

4 

Pneumonia 

229 

— 

— 

21 

— 

— 

Seedy  Cut 

— 

— 

— 

24 

— 

— 

Tuberculosis 

Full  Offal  (Carcase 

560,697 

94 

■ 

8,321 

■ 

" 

569 

Totally  Condemned) 

165,282 

13,104 

2,249 

3,172 

299 

184 

| 

TOTAL  . 

1,168,000 

15,057 

38,127 

33,790 

319 

36 

1 

1,25511 

TABLE  VAIL 
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Gystlcercus  BoyIs. 

The  inspection  of  bovine  carcases  and  offal  has  been  carried  out  dur¬ 
ing  1951  with  a  thoroughness  equal  to  that  of  1950,  but  a  marked  decline 
is  shown  in  the  number  of  animals  affected:  — 


1950. 

1951. 

Bulls 

10 

Nil 

Bullocks  ... 

195 

24 

Cows 

87 

17 

Heifers  ... 

75 

6 

No  total  condemnations  of  carcases  were  necessary.  Of  the  47  car¬ 
cases  affected,  45  had  cysts  in  the  face  muscles  and  2  had  cysts  in  the 
heart  muscles. 

Most  of  the  effected  cattle  were  of  Irish  origin. 

The  decline  in  the  number  of  affected  animals  would  appear  to 
be  the  result  of  the  national  effort  of  local  authorities  to  find  and 
destroy  the  cysts  in  bovine  carcases  at  their  abattoirs  and  so  break  the 
life  cycle  of  the  parasite. 

Precautions  Against  Contamination  of  Food. 

During  the  year,  some  43,00  visits  were  made  by  the  Food  Inspectors 
to  premises  where  food  was  prepared.  Details  of  these  visits  are  given 
in  Table  I.  The  provisions  and  requirements  of  Section  13  of  the  Food 
and  Drugs  Act,  1938,  have  been  fairly  enforced,  and  it  was  only  neces¬ 
sary  to  send  53  notices  in  regard  to  contraventions  which  were  not 
remedied  forthwith  on  verbal  notification. 

A  considerable  improvement  has  been  noted  in  the  standard  of  hygiene 
in  food  factories  which  is  due  to  extensive  reconstruction  following 
war  damage,  and  to  personal  attention  to  hygiene  as  a  result  of  pro¬ 
paganda  by  this  department. 

Vehicles  in  use  for  the  conveyance  of  meat  from  the  City  Abattoir 
to  retail  shops  are  of  the  enclosed  type,  and  full  use  is  made  by  owners  : 
of  the  facilities  offered  by  the  Manager  of  the  City  Markets,  whereby 
vehicles  can  be  efficiently  washed  at  the  Abattoir  on  payment  of  a  fee 
of  sixpence  per  vehicle. 
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1  o  1  e  canteens  which  are  in  use  have  also  been  regularly  inspected, 

an  under  a  local  arrangement,  the  Ministry  of  Food  only  grants  the 

licence  to  acquire  and  sell  foodstuffs  to  operators  of  vehicles  which  are 

satisfactory  on  inspection  before  being  put  on  the  road.  The  difficulties 

met  with  m  the  sanitary  disposal  of  dish  water  and  refuse  have  now 
been  largely  overcome. 


FOOD  POISONING. 

APPENDIX  D  (i) 

Annua!  Return  of  Food  Poisoning  Notifications. 


APPENDIX  D  (ii) 

Food  Poisoning  Outbreak  (Summary  of  Details). 

1.  Countv  Borough  of  Liverpool,  1951. 

2.  Food  Poisoning  Notifications  (Corrected)  Returned  to  R.G. 
1st  Quarter.  2nd  Quarter.  3rd  Quarter.  4th  Quarter.  Total 


21 


84 


22 


3-  Outbreaks  due  to  Identified  Agents. 

Outbreaks  due  to:-  Total  Outbreaks 

00  Chemical  Poisons  __ 

(h)  Salmonella  Organisms 
00  Staphylococci 
00  Cl.  Botulinum 
(e)  Other  Bacteria 


o 

O 


3 


53 


180 


Total  Cases. 


8 

124 


6 


132 


4-  Outbreaks  oe  Undiscovered 
Total  Outbreaks  ...  5 

5.  Single  Cases. 

Agents  identified 


Cause. 


Total  Cases 


Unknown  Cause. 


7  ^yphimurium;  1  Staphyloccoceal. 


8 


22 


Total. 


18 


26 


76 


APPENDIX  D  (ii) 

Food  Poisoning  Outbreak  (Summary  of  Details). 

1.  Food  Causing  Outbreak:  Not  known. 

Agent  Causing  Outbreak:  Sal.  Typhi  Murium. 

2.  Cases  Forming  Outbreak  which  occurred  from  22nd  to  25th  J anuary, 

1951. 

Total  notified  :  2 

Total  ascertained  :  2 

Fatal :  nil. 

3.  Clinical  Features  : 

Main  symptoms :  Diarrhoea,  vomiting  and  stomach 

pains. 

Severity  of  illness  :  Moderate. 

Duration  of  illness  :  3  days. 

4.  Results  of  Laboratory  Investigation  : 

Faeces  of  both  patients  Bac.  Sal.  Typhi  Murium  present. 

5.  Origin  and  Preparation  of  Food  :  Not  known. 

6.  Place  at  which  Food  was  Consumed:  Home. 

APPENDIX  D  (ii) 

Food  Poisoning  Outbreak  (Summary  of  Details). 

1.  Food  Causing  Outbreak:  Cottage  pie. 

Agent  Causing  Outbreak  :  Staphylococcus. 

2.  Cases  Forming  Outbreak  which  occurred  from  4th  to  5th  June,  1951. 


Total 

notified 

76 

Total 

ascertained  : 

76 

Fatal 

: 

nil. 

3.  Clinical  Features  : 

Main  Symptoms :  Diarrhoea  and  in  1  case  vomiting. 
Severity  of  illness  :  Moderate.  if 

Duration  of  illness  :  Rapid  recovery. 

4.  Results  of  Laboratory  Investigation  : 

Faeces  from  three  persons  affected. 

No  food  samples  available. 

In  all  three  specimens,  Staphylococcus  present. 
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5.  Origin  and  Preparation  of  Food  : 

Eighty-five  pounds  of  lamb  was  used  in  the  cottage  pie. 
Meat  was  delivered  on  Friday,  1st  June,  was  boned  and 
roasted  and  after  being  allowed  to  cool  for  two  hours 
was  placed  in  refrigerator  until  9.30  a.m.,  Monday, 
4th  June,  when  it  was  minced  and  laid  out  in  eight  large 
and  four  smaller  tins,  covered  with  hot  mashed  potatoes 
and  pastry,  cooked  in  a  hot  over,  and  served  at  12  noon. 

The  Supervisor  did  not  know  at  what  temperature  the 
refrigerator  had  been  over  the  week-end. 

6.  Place  at  which  Food  was  Consumed  :  School. 

APPENDIX  D  (ii) 

Food  Poisoning  Outbreak  (Summary  of  Details). 

1.  Food  Causing  Outbreak  :  Cooked  pig’s  tripe  ? 

Agent  Causing  Outbreak  :  Sal.  Typhi  Murium. 

2.  Cases  Forming  Outbreak  which  occurred  from  13th  to  16th  Septem¬ 

ber,  1951. 

Total  notified  :  4 

Total  ascertained  :  4 

Fatal :  nil. 

3.  Clinical  Features  : 

Main  symptoms :  Diarrhoea  and  vomiting. 

Severity  of  illness  :  Mild. 

Duration  of  illness  :  2  to  3  days. 

4.  Results  of  Laboratory  Investigation  : 

Specimens  were  submitted  as  follows:  — 

1  specimen  faeces — typhimurium  present. 

5.  Origin  and  Preparation  of  Food  :  Samples  not  available. 

6.  Place  at  which  Food  was  Consumed  :  Home. 

APPENDIX  D  (ii) 

Food  Poisoning  Outbreak  (Summary  of  Details). 

1.  Food  Causing  Outbreak  :  Pressed  beef. 

Agent  Causing  Outbreak:  Sal.  Newport. 

2.  Cases  Forming  Outbreak  which  occurred  from  13th  to  14th  Septem¬ 

ber,  1951. 

Total  notified  2 

Total  ascertained  :  2 

Fatal:  nil. 
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3.  Clinical  Features  : 


Main  symptoms:  Abdominal  pains. 
Severity  of  illness  :  Mild. 

Duration  of  illness  :  1  day. 


4.  Results  of  Laboratory  Investigation  : 


Faeces  of  both  cases  Sal.  Newport  present. 
No  food  samples  available. 


5.  Origin  and  Preparation  of  Food:  No  sample  available. 

6.  Place  at  which  Food  was  Consumed  :  Home. 

APPENDIX  D  (ii) 

Food  Poisoning  Outbreak  (Summary  of  Details). 

1.  Food  Causing  Outbreak:  Irish  stew. 

Agent  Causing  Outbreak  :  Staph.  Pyogenes. 

2.  Cases  Forming  Outbreak  which  occurred  from  1st  to  3rd  October, 

1951. 


Total  notified  : 
Total  ascertained  : 
Fatal : 


3 

3 

nil 


3.  Clinical  Features  : 


Main  symptoms:  Diarrhoea  and  vomiting. 
Severity  of  illness  :  Moderate. 

Duration  of  illness  :  1—2  days. 


4.  Results  of  Laboratory  Investigation  : 

Specimens  were  submitted  as  follows:  — 


Nose  and  throat  swabs  from  three  members  of  family,  \ 
positive  for  Staph.  Pyogenes. 


5.  Origin  and  Preparation  of  Food  : 

Irish  stew  prepared  at  home  Infected  by  mother. 


6.  Place  at  which  Food  was  Consumed  :  Home. 
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APPENDIX  D  (ii). 

Food  Poisoning  Outbreak  (Summary  of  Details). 

1.  Food  Causing  Outbreak  :  Sheep’s  hearts. 

Agent  Causing  Outbreak  :  Staph.  Pyogenes. 

2.  Cases  Forming  Outbreak  which  occurred  from  26th  to  27th  October, 

1951. 

Total  notified  :  45 

Total  ascertained  :  45 

F atal :  nil. 

3.  Clinical  Features  : 

Severity  of  illness  :  Mild. 

Main  symptoms :  Diarrhoea  and  abdominal  pains. 

Duration  of  illness  :  1  day. 

4.  Kesults  of  Laboratory  Investigation  : 

Food  sample— specimen  of  gravy. 

Faeces  of  one  case. 

Food  handler— swab  from  septic  cut  on  finger. 

In  all  specimens  Staph.  Pyogenes  present. 

5.  Origin  and  Preparation  of  Food: 

Hearts  were  frozen  hard  when  delivered  on  Tuesday.  They 
were  allowed  24  hours  to  thaw  and  on  Wednesday  were 
cooked  for  five  hours.  Immediately  after  cooking,  they 
were  carved  up  and  left  until  the  following  day  when 
then  were  warmed  and  served.  Some  of  the  gravy  was 
available  on  Friday  morning  and  a  sample  was  taken 
and  Staph.  Pyogenes  were  found  on  culture. 

On  Saturday  morning,  man  who  carved  hearts  was  found 
to  have  septic  cut  on  forefinger  of  left  hand. 


6.  Place  at  which  Food  was  Consumed:  Staff  canteen. 
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Section  13  of  Food  and  Drugs  Act,  1938. 

53  notices  were  served. 


DEI 

?ECTS 

Completed 

Not  completed 

No  suitable  ventilation 

1 

— 

Dirty  or  defective  walls 

40 

2 

Dirty  or  defective  ceilings  ... 

42 

3 

Dirty  or  defective  floors 

14 

1 

Defective  window 

2 

— 

Defective  door 

1 

— 

Defective  roof 

1 

1 

No  water  supply 

1 

— 

No  sink 

1 

— 

Sink  surrounds  defective 

8 

• — 

Defective  waste  pipe 

3 

— 

No  suitable  washing  facilities 

2 

1 

No  wash  bowl 

1 

— 

No  hot  water 

6 

4 

No  towel 

— 

1 

Refrigerator  defective 

3 

— 

No  frig,  motor  casing 

1 

— 

Fitments  and/or  utensils  dirty 

6 

— • 

Unsuitable  storage  ... 

1 

— 

Chimney  opening 

6 

— 

Accumulation  of  refuse 

7 

— 

Dirty  cellars  ... 

5 

— 

Defective  gulley  trap  in  yard 

1 

— 

Dirty  yard  walls 

1 

— 

Defective  tiles  in  yard 

1 

— 

No  refuse  bin 

3 

— 

158 

13 

Food  Hygiene. 

The  Food  and  Drugs  Act.  1938,  Section  15,  gave  powers  to  Local 
Authorities,  subject  to  the  approval  of  the  Minister  of  Food,  to  make 
byelaws  concerning  the  handling,  wrapping  and  delivery  of  food,  and 
sale  of  food  in  the  open  air.  The  byelaws  approved  by  the  City 
Counci]  came  into  operation  on  30th  July,  1951. 

The  purpose  of  the  byelaws  is  to  prevent  all  forms  of  contamination 
of  foodstuffs,  whether  offered  for  sale  in  shops  or  in  the  open  air,  by 
“  dust,  dirt,  mud,  filth,  dirty  water,  animals,  rodents,  flies,  insects  and 
other  sources  of  contamination  including  contamination  by  other 
persons”. 
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Steps  were  taken  to  inform  traders  and  street  hawkers  of  the  bye¬ 
laws  by  inspectors  giving  verbal  instruction  and  by  the  issue  of  an 
extract  from  the  bye-laws  giving  the  more  essential  clauses  and  pointing 
out  that  the  full  byelaws  were  obtainable  from  the  office  of  the  Town 
Clerk.  Trade  Associations  were  informed  of  the  byelaws  in  order  that 
members  could  be  informed  in  Trade  Circulars,  etc. 

The  trade  has,  in  the  main,  co-operated  in  the  implementation  of 
the  byelaws;  a  pronounced  improvement  has  already  been  noted  in  the 
Queen  Square  Wholesale  Fruit  and  Vegetable  Market.  Street  traders 
have  been  fully  informed  of  the  byelaws  but  so  far  only  a  small  num¬ 
ber  of  the  handcarts  has  been  improved.  During  the  year  1951,  209 
visits  were  made  to  Food  Hawkers  by  Food  Inspectors. 

A  formal  warning  notice  has  been  prepared  on  which  specific  offences 
are  noted  before  it  is  delivered  to  the  offender,  pointing  out  to  him 
that  further  offence  may  result  in  legal  proceedings  being  taken. 
Several  persons  have  been  cautioned  after  being  observed  smoking 
whilst  handling  unprotected  food. 

There  were  no  prosecutions  by  Food  Inspectors  under  the  byelaws 
during  the  year  as  it  is  felt  that  by  instruction  and  gaining  the 
co-operation  of  traders  greater  progress  will  be  made  toward  hygienic 
handling  of  food. 


Clean  Food  Campaign. 

Classes  or  Lectures  for  Food  Traders  or  their  Employees. 

Each  year  a  number  of  meat  trade  and  food  factory  principals  and 
employees  enrol  in  the  Meat  and  Food  Class  to  further  their  knowledge 
of  the  food  industry.  It  is  the  practice  to  keep,  as  far  as  is  possible,  these 
men  together  and  to  impress  upon  them  the  necessity  of  the  clean 
handling  of  food  and  the  effects  of  dirty  refrigerators,  dirty  personal 
habits,  dirty  premises  and  equipment.  Special  stress  is  made  of  the 
essential  cleanliness  of  plant,  more  particularly  sausage  machines,  and 
of  the  need  of  prevention  of  contamination  of  foodstuffs  used  in  pre¬ 
pared  foods,  such  as  sausage,  brawn,  pressed  meat  and  meat  mixtures. 

Every  opportunity  is  taken  in  markets,  food  shops,  food  factories  or 
food  distribution  premises  of  impressing  employers  and  employees  of 
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the  importance  of  clean  handling  of  food.  This  fact  is  more  particularly 
emphasised  when  a  complaint  has  been  received  concerning  the  particular 
person,  place  or  commodity. 


Other  Relevant  Activities. 

Lectures  and  demonstrations  given  to  Domestic  Science  students 
embrace  the  careful  handling  and  storage  of  all  foods,  food  spoilage 
by  acari,  flies,  rats,  mice,  etc.,  and  the  danger  of  foods  becoming  con¬ 
taminated  by  staphylococci  thereby  leading  to  outbreaks  of  food  poison¬ 
ing.  Every  effort  is  made  during  the  lectures  to  show  food  specimens 
in  their  normal  and  abnormal  state,  including  diseased  meat,  affected 
with  tuberculosis,  septicaemia,  bone  taint  and  other  pathological 
conditions. 

Ice  Cream. 

In  March,  1951,  standards  for  the  composition  of  ice  cream  came  into 
operation  under  the  provisions  of  the  Food  Standards  (Ice  Cream) 
Order,  1951.  Briefly  these  standards  are  as  follows:  — 

Ice  cream  shall  contain  not  less  than  5  per  cent,  fat ;  10  per  cent, 
sugar;  and  7k  per  cent,  of  milk  solids  other  than  fat.  Ice  cream  which 
contains  any  fruit  pulp,  fruit,  ‘or  fruit  puree  must  either  conform  to 
the  above  figures  or  alternatively  the  total  content  of  fat,  sugar  and 
milk  solids  other  than  fat,  shall  be  not  less  than  25  per  cent,  of  the  ice 
cream,  fruit,  puree,  or  fruit  pulp  as  the  case  may  be;  such  total  to  be 
composed  of  not  less  than  7k  per  cent,  of  fat ;  10  per  cent,  of  sugar,  and 
2  per  cent,  of  milk  solids  other  than  fat.  “Parev”  (Kosher)  ice  must 
contain  at  least  10  per  cent,  of  fat  and  not  less  than  14  per  cent,  of 
sugar. 

During  the  year,  the  premises,  plant  and  utensils  of  all  makers  or 
vendors  of  ice  cream  have  been  regularly  inspected  and  2,372  visits 
were  made  by  the  food  inspectors  to  ensure  cleanliness  of  methods  of 
manufacture. 

The  number  of  samples  taken  for  examination  for  chemical  composi¬ 
tion  was  112.  Of  this  total  27  were  found  to  be  deficient  of  fat  and/or 
sugar.  In  all  these  cases,  the  unsatisfactory  samples  were  found  on 
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investigation  to  be  due  to  the  use  of  inaccurate  formulae  by  the  makers’ 
who  were  making  ice  cream  on  a  small  scale.  Advice  and  help  was  freely 
given  by  the  Inspectors,  and  it  is  pleasing  to  record  that  subsequent 
samples  have  proved  satisfactory. 

In  addition  to  the  112  samples  taken  for  compositional  standard,  230 
samples  of  ice  cream  were  examined  for  bacterial  cleanliness  as  follows: 
143  samples  were  Grade  1  ;  43  samples  Grade  2;  15  samples  Grade  3;  and 
29  samples  Grade  4. 

The  relative  grades  of  cleanliness  are  as  follows:  Grade  1  is  the  high¬ 
est — that  is,  the  complete  decolorization  of  Methylene  blue  takes  4 1 
hours  or  more ;  Grade  2  where  the  time  is  between  2^-4  hours ;  Grade  3, 
-|-2  hours;  and  Grade  4,  0  hours,  i.e.,  reduction  takes  place  at  the  end 
of  the  pre-incubation  period.  The  results  shown  above  are  satisfactory, 
80  per  cent,  of  the  samples  being  in  Grade  I  or  Grade  2. 

Steps  are  taken  when  a  maker  of  ice  cream  has  a  sample  graded  3 
or  4  to  make  an  investigation  of  the  whole  process  of  manufacture, 
by  the  food  inspectors.  This  investigation  is  welcomed  by  the  manu¬ 
facturers  who  co-operate  whole-heartedly  in  tracing  the  source  of  con¬ 
tamination. 

Hydrogen  Cyanide  (Fumigation  of  Buildings)  Regulations,  1938. 

Successful  fumigation  of  two  flour  mills,  under  the  conditions  of  the 
Regulations  took  place  during  the  year.  The  premises  were,  in  each 
case,  inspected  by  a  Food  Inspector  prior  to  the  issue  of  a  Certificate 
of  Exemption  by  the  Medical  Officer  of  Health  under  Article  3  of  the 
Regulation.  This  regulation  provides  that  a  Medical  Officer  of  Health 
may,  if  he  is  satisfied  that  all  necessary  steps  have  been  taken  to  safe¬ 
guard  any  foodstuffs  in  the  fumigation  area  from  contamination, 
issue  a  certificate,  which  permits  the  fumigating  staff  to  operate  in 
warehouses  or  premises  without  the  necessity  of  first  removing  all 
liquids  or  foodstuffs  which  might  be  stored  on  such  premises.  A  Food 
Inspector  was  present  at  the  actual  fumigation  of  each  building. 

Unlawful  Sale  of  Horseflesh, 

Under  the  provisions  of  Section  38  of  the  Food  and  Drugs  Act,  1938, 
it  is  unlawful  for  any  person  to  sell,  or  offer  or  expose  for  sale,  or  to 
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have  in  his  possession  for  the  purpose  of  sale  in  any  shop,  stall  or 
place,  any  horseflesh  for  human  consumption  unless  there  is  a  legible 
notice  conspicuously  displayed  stating  that  horseflesh  is  being  sold 
or  offered  for  sale.  No  person  is  allowed  to  supply  horseflesh  to  a  pur¬ 
chaser  who  has  not  asked  to  be  supplied  with  horseflesh. 

During  the  year  a  retail  butcher  was  prosecuted  on  two  charges 
(a)  for  failing  to  display  a  notice  in  his  shop  that  horseflesh  was  on 
sale  for  human  consumption,  and  (b)  for  supplying  horseflesh  to  a  pur¬ 
chaser  who  had  not  asked  to  be  supplied  with  horseflesh. 

The  butcher  was  convicted  on  both  charges,  fined  £5  on  the  first 
count ;  £3  on  the  second  count  and  ordered  to  pay  5s.  costs. 

The  number  of  horses  slaughtered  in  the  City  Abattoir  during  the 
year  for  human  consumption  was  791,  the  previous  year’s  number  was 
326  (Table  II). 


THE  CLEANLINESS  OF  MILK. 


During  the  year,  the  standard  of  cleanliness  of  milk  has  been  very 
satisfactory.  Regular  routine  samples  were  taken  from  the  herds  of  pro¬ 
ducers  within  the  City,  and  also  from  the  milk  brought  into  Liverpool 
daily  by  road  and  rail  from  the  County  areas  of  Lancashire,  Cheshire, 
Denbighshire  and  Shropshire. 

The  total  number  of  milk  samples  submitted  to  the  City  Bacteriologist 
for  examination  was  2,695,  comprised  as  follows: — 130  Tuberculin-tested 
milks;  534  Accredited  milks;  177  Ungraded  milks;  and  1,854  heat-treated 

milks. 


The  Tuberculin-tested,  Accredited,  and  ungraded  milk  were  examined 
by  the  methylene  blue  reduction  test,  and  subjected  to  guinea  pig  inocu¬ 
lation  for  the  detection  of  tubercle  bacilli.  Heat-treated  milk  was  tested 
by  the  phosphatase,  methylene  blue,  or  turbidity  tests.  The  detailed 
results  of  bacteriological  examinations  of  milk  are  given  in  Tables  IX 
to  XII. 


TABLE  IX. 


EXAMINATION  OF  SAMPLES  OF  TUBERCULIN  TESTED  MILK. 


Supplied 

by 

Number 

of 

Samples 

Where  taken 

Methylene  Blue 
Reduction  Test. 

Satis¬ 

factory. 

Unsatis¬ 

factory. 

A 

12 

Produced  in  City 

12 

0 

B 

4 

99 

4 

0 

C 

11 

99 

11 

0 

D 

12 

99 

9 

3 

E 

12 

99 

6 

6 

F 

11 

99 

10 

1 

G 

7 

99 

7 

0 

H 

4 

9  9 

4 

0 

I 

8 

99 

8 

0 

Various 

49 

Wholesale 

36 

13 

Depots 

(Country  Milk) 

Totals 

130 

107 

23 

82-3% 

17*7% 
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TABLE  X. 

THE  EXAMINATION  OF  ACCREDITED  MILK  PRODUCED  IN  LIVERPOOL. 


Total  Number 
of  Samples. 

Methylene  Blue  Test. 

Satisfactory. 

Unsatisfactory. 

534 

454 

80 

85-1% 

14-9% 

It  is  interesting  to  note  that  the  Accredited  milk  produced  in  city  cow¬ 
sheds,  which  formerly  were  subject  to  supervision  by  the  Health  Depart¬ 
ment,  was  cleaner  than  Tuberculin-tested  milk  produced  by  herds  in 

areas  outside  the  City. 


TABLE  XI. 

EXAMINATION  OF  SAMPLES  OF  UNGRADED  AND  UNTREATED  MILK 

PRODUCED  IN  LIVERPOOL. 


Month. 

Number 

of 

Samples 

Methylene  Blue 

Deduction  Test. 

Satis¬ 

factory. 

Unsatis¬ 

factory. 

January  ... 

17 

15 

2 

February 

16 

14 

2 

March 

16 

16 

0 

April  . 

16 

15 

1 

May 

17 

16 

1 

June 

15 

10 

5 

July  . 

16 

9 

7 

August  ... 

14 

12 

2 

September 

12 

8 

4 

October  ... 

13 

11 

2 

November 

13 

11 

2 

December 

12 

11 

1 

Total . 

177 

148 

29 

83-6% 

16-4% 
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TABLE  XII. 


EXAMINATION  OF  HEAT  TREATED  MILK  FROM  PLANTS  IN  THE  CITY. 


Class  of  Milk. 

Number 

Tested. 

Appropriate  Test. 

Number  of  Samples. 

Passed. 

Failed. 

Pasteurised. . . 

1,077 

Phosphatase  . . . 

1,076 

1 

Methylene  Blue 

1,075 

2 

Sterilised  ... 

191 

Turbidity 

191 

— 

Tuberculin  Tested  (Pasteurised) . . . 

558 

Phosphatase 

557 

1 

Methylene  Blue 

558 

— 

Total  . 

1,826 

Phosphatase  . . . 

1  1,633 

2 

Methylene  Blue 

y  1,633 

2 

Turbidity 

J  191 

r 

Note. — In  addition  to  the  above  total,  28  pasteurised  milks  treated  in 
Northern  Ireland  were  taken  at  the  dockside  from  the  consign¬ 
ments  on  arrival.  Three  of  these  samples  were  found  to  be 
insufficiently  heat  treated.  Appropriate  action  was  taken. 

►Since  February,  1948,  by  the  operation  of  the  Public  Health  Labora¬ 
tory  Service  under  the  Ministry  of  Health,  the  examination  of  heat- 
treated  milk  for  the  purpose  of  testing  the  efficiency  of  the  heat  treatment 
by  means  of  the  phosphatase  test,  and  for  keeping  quality  by  the  methy¬ 
lene  blue  reduction  test,  has  been  carried  out  by  the  City  Bacteriologist. 

The  total  number  of  1,854  samples  of  heat-treated  milk  submitted 
included  28  samples  which  were  taken  at  the  dock-side  on  arrival  from 
Northern  Ireland. 

The  efficiency  of  heat-treatment  plants  in  the  City  (which  are  amongst 
the  most  up-to-date  in  the  country)  has  been  maintained  at  a  high  level 
and  reflects  credit  on  the  firms  concerned,  who  have  co-operated  with  the 
Health  Department  by  accepting  suggestions  and  criticisms,  in  achiev¬ 
ing  most  satisfactory  results. 
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TUBERCULOUS  MILK. 


The  Examination  for  Tuberculosis,  of  Milk  produced  within  the  City. 

TABLE  XIII. 


Kind  of  Milk. 

Number  of 
samples. 

Tubercle  bacilli 
present. 

m 

Percentage 

tuberculous. 

Graded  milk 

•  •  • 

476 

11 

2-3% 

Ungraded  raw  milk 

... 

136 

6 

4'4% 

The  Examination  for  Tuberculosis,  of  Milk  produced  in  Areas 

outside  the  City. 


TABLE  XIV. 


Number  of 

Tubercle  bacilli 

Percentage 

Kind  of  Milk. 

samples. 

present. 

tuberculous. 

Graded  milk 

49 

— 

— 

The  comparatively  small  amount  of  ungraded  raw  milk  coming  into 
the  City  from  outside  areas  is  pasteurised  or  sterilised  before  sale,  and 
for  this  reason  samples  have  not  been  submitted  for  guinea  pig 
inoculation.  Graded  milks  are,  of  course,  also  heat-treated  in  the  City 
before  sale  as  detailed  in  Table  XXI.  (Daily  supply  of  milk  to  Liver¬ 
pool,  page  99.) 


Milk  for  School  Children. 

Pasteurised  milk  only  is  supplied  to  school  children  under  the  Milk 
Marketing  Board’s  Scheme.  During  the  year  some  115,543  children  were 
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each  supplied  with  a  third  of  a  pint  daily.  This  number  is  approxi¬ 
mately  94-9  per  cent,  of  the  children  attending  school.  During  the  year, 
120  samples  were  examined  bacteriologically  and  chemically,  and  the 
results  as  a  whole  were  highly  satisfactory.  None  of  the  samples  was 
found  to  be  tuberculous. 

Routine  milk  samples  taken  at  Day  Nurseries,  the  Central  Kitchen, 
and  School  Canteen  Kitchens  have  proved  satisfactory. 


Milk  Supply  to  Hospitals  and  Aged  Persons’  Hostels. 

The  milk  supplied  to  the  Hospitals  and  Aged  Persons’  Hostels  in 
the  City  by  various  contractors  is  regularly  sampled  at  the  time  of 
arrival.  252  samples  were  submitted  for  chemical  analysis  and 
bacteriological  examination,  and  the  results  of  these  tests  during  the 
year  have  been  satisfactory. 

Milk  and  Dairies  Regulations,  1949. 

Provisions  with  regard  to  Infection  of  Milk. 

During  the  year,  17  cases  of  milk  infected  with  Mycobacterium  tuber¬ 
culosis  were  found  as  a  result  of  the  routine  inoculation  of  milk  samples 
taken  from  dairy  herds  in  the  City.  It  was  not  found  necessary  to 
serve  any  notices  under  Article  20  of  the  Regulations  requiring  heat 
treatment  of  this  milk  before  sale,  because  in  each  instance  the 
Veterinary  Officers  of  the  Ministry  of  Agriculture  and  Fisheries  detected 
the  cows  giving  tuberculosus  milk  within  24  hours  of  notification  by 
the  Medical  Officer  of  Health.  The  cows  were  subsequently  slaughtered. 
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THE  ADULTERATION  OF  FOOD  AND  DRUGS. 


The  importance  of  a  pure  food  supply  cannot  be  over-estimated  especi¬ 
ally  in  view  of  the  limited  amount  of  rationed  commodities  available, 
and,  therefore,  low  quality  or  adulterated  foods  cannot  be  tolerated. 

The  Medical  Officer  of  Health  is,  of  course,  responsible  for  ensuring  that 
the  foodstuffs  offered  for  sale  for  human  consumption  in  his  area  are 
pure  and  wholesome.  This  entails  the  constant  vigilance  of  the  Food 
and  Drugs  Inspectors  v-ho  purchase  samples  of  foodstuffs  of  every  descrip¬ 
tion,  and  after  analysis  by  the  Public  Analyst  (whose  duty  is  to  test  for 
adulteration),  appropriate  action  is  taken.  In  some  cases,  legal  proceed¬ 
ings  are  instituted ;  in  others,  advice  is  given  to  the  vendor — particu¬ 
larly  in  regard  to  milk  which  proves  to  be  of  abnormal  composition 
although  genuine — and  in  other  instances  the  packer  or  manufacturer  is 
advised  of  the  irregularity  or  technical  offence.  The  laying  of  informa¬ 
tions,  service  of  summonses  and  the  preparation  of  evidence  is  carried  out 
by  the  Food  and  Drug  Staff. 

It  is  satisfactory  to  note  that  during  the  year  1951,  out  of  a  total  num¬ 
ber  of  5,225  samples  taken  or  purchased,  only  4*9  per  cent,  were  found  to 
be  not  genuine  or  otherwise  giving  rise  to  irregularity.  This  compara¬ 
tively  low  figure  is  a  tribute  to  food  suppliers  and  shopkeepers  as  well 
as  to  constant  inspection  and  sampling. 

Of  the  total  number  of  5,225  samples  detailed  in  Table  XV,  714  were 
formal  and  4,511  informal.  An  “  informal  ”  sample  is  one  purchased 
without  intimation  to  the  vendor  that  it  is  to  be  analysed.  Valuable 
information  as  to  irregularities  is  obtained  in  this  way.  Prosecu¬ 
tion  for  adulteration  cannot  be  undertaken,  however,  until  a  “  formal  ” 
sample  has  been  taken  subsequently,  in  accordance  with  the  proce¬ 
dure  described  in  the  Food  and  Drugs  Act,  1938.  124  formal  samples 

and  134  informal  samples  were  reported  as  not  being  genuine  or  other¬ 
wise  giving  rise  to  irregularity.  Legal  proceedings  were  instituted  in 
65  cases  where  formal  samples  were  found  not  to  be  genuine  and,  in 
the  remaining  instances',  appropriate  action  was  taken.  The  results 
are  summarised  in  Table  XV. 
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TABLE  XV. 

SUMMARY  OF  SAMPLES  TAKEN  OR  PURCHASED  DURING  THE  YEAR  1951  UNDER 

THE  FOOD  AND  DRUGS  ACTS,  1938-1950. 


Nature  of  Sample. 

Number  of 
Samples. 

Samples  found 
not  to  be 
genuine  or 
otherwise 
giving  rise  to 
irregularit}7-. 

Manufac¬ 
turers  or 
Vendors 
cau¬ 
tioned. 

Prosecu¬ 

tions. 

Remarks  on  Sample 
where  Caution  was 
given. 

Formal. 

In¬ 

formal. 

Formal. 

In¬ 

formal. 

Baking  Powder  ... 

8 

— - 

1 

— 

1 

— 

Deficient  in  availabl 
carbon  dioxide. 

Beer  and  Stout  ... 

— 

25 

— 

2 

2 

— 

Contained  slight  exces 
of  lead. 

Beef  Suet  and  Flour 

2 

— 

— - 

— 

— 

— 

— 

Bread 

— 

2 

— 

— 

— 

— 

— 

Butter 

24 

— 

1 

— 

1 

- — 

Contained  slight  exces 
of  water. 

Candied  Peel 

2 

1 

— 

— 

— 

— 

— 

Cake  Decorations 

4 

— 

— 

— 

■ — 

— 

— 

Cake  and  Flour  Mixtures 

22 

— 

— 

• — 

— 

— 

— 

Cake  and  Biscuits 

7 

— 

— 

— 

— 

— 

• — 

Cooked  Meats  ... 

7 

1 

— 

— 

— 

— 

- — 

Cream  . 

— 

7 

— 

— 

— 

— 

— 

Coffee,  Mixtures  and  Extracts... 

9 

3 

— ■ 

— 

— 

— 

— 

Condensed  Milk  . 

— 

1 

■ — 

— 

— 

— 

— 

Confectionery  and  Sweets 

21 

1 

— 

— 

— 

— 

— . 

Cornflour 

1 

— 

— 

— 

— 

■ — 

■ — 

Condiments  and  Spices 

19 

2 

1 

— 

1 

— 

Non -brewed  v  iiiegai 

deficient  in  acet  ic  acid 

Custard  and  Blanc  Mange 
Powders. 

6 

1 

1 

1 

2 

1  wrongly  labellec 
Table  Cream. 

1  deficient  in  sugar. 

desiccated  Coconut 

3 

— 

— 

— 

— 

— 

Pried  Herbs 

3 

— 

— 

— 

— 

— 

— 

dried  Fruit  . 

3 

— 

— 

— 

— - 

— 

— 

dripping.  Lard  and  Compounds 

2 

— 

i 

— 

— 

— 

— 
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Nature  of  Sample. 

Number  of 
Samples. 

Samples  found 
not  to  be 
genuine  or 
otherwise 
giving  rise  to 
irregularity. 

Manu¬ 

facturers 

or 

Vendors 

cau¬ 

tioned. 

Prosecu¬ 

tions. 

Remarks  on  Sam 
where  Caution  w 
given. 

Formal. 

In¬ 

formal. 

Formal. 

In¬ 

formal. 

Drugs 

60 

9 

1 

— 

1 

— 

Non-alcoholic 
lant  contained 
of  alcohol. 

st 

1 

Flavourings  and  Colourings 

5 

1 

1 

1 

Sage  and  onion  sti 
Beef  suet  cla 
negligible. 

Fish  Cakes 

5 

— 

2 

■ - 

1 

1 

Slightly  deficieni 
fish. 

Fnr't  Pectin 

1 

— 

— 

— 

— 

■ — 

— 

Golden  Raising  Powder 

4 

— 

— 

—  • 

— 

— 

— 

Gelatine  ... 

1 

— 

— 

— 

— 

— 

— 

Gravy  Browning 

3 

1 

1 

— 

— 

1 

— 

Ground  Almonds 

4 

—  - 

— 

— 

• — 

— 

— 

Glace  Cherries  ... 

4 

1 

— 

— 

- — 

— 

■ — 

Honey  ...~—  ... 

3 

— - 

— 

— 

— 

— 

— 

IceCream  ...  ...  ... 

4 

108 

—  - 

27 

27 

— 

Deficient  of  fal 
sugar. 

Jams  and  Marmalade  ... 

29 

6 

1 

1 

2 

1  deficient  in  s 
solids. 

1  Lemon  and  ( 
spread  deficient  1 

Jellies,  Crystals,  etc,  ... 

39 

2 

4 

3 

2 

2  slightly  defici 
sugar. 

1  had  been  stored*  il( 
damp  conditio 

Lemonade,  Cordials,  etc. 

14 

3 

— 

— 

— 

— 

— 

Margarine  -  ... 

2 

— 

— 

— 

— 

— 

■ — 

Milk 

218 

4,235 

91 

98 

53 

59 

Caution  given  t  jo 
producers 
milks  were  Gt 
deficient  of  fs 

Mincemeat 

3 

1 

— 

— 

— 

— 

i 

Olive  Oil  and  Salad  Oil ... 

6 

— 

1 

— 

— 

1 

— 

Prepared  Puddings 

3 

3 

— 

— 

— 

— 

— 

Sago,  Semolina  and  Rice 

3 

1 

1 

1 

1 

Seed  pearl  tapic 
tained  small  q 

1  of  acid. 

lib 
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Nature  of  Sample. 

Number  of 
Samples. 

Sample, 
not  t 
genui] 
other 
giving 
irregul 

?  found 
o  be 
ae  or 
wise 
rise  to 
arity. 

Manu¬ 

facturers 

or 

Vendors 

cau¬ 

tioned. 

Prosecu¬ 

tions. 

Remarks  on  Sample 
where  Caution  was 
given. 

Formal. 

In¬ 

formal. 

Formal. 

In¬ 

formal. 

luces,  Pickles  and  Chutney  . . . 

1 

15 

— 

— 

— 

— 

— 

)lf-Raising  Flour 

30 

— 

— 

— 

— 

— 

— 

tusages  and  Sausage  Meat 

60 

1 

18 

1 

18 

1 

Slightly  deficient  in 

meat  content. 

dad  Dressing  ...  ...  .  ... 

— 

8 

— 

— 

— 

■ — - 

— 

yaithetic  Cream 

3 

— 

— 

— 

— 

• — - 

— 

mips . 

2 

• — 

— 

— 

— 

— 

— 

egetarian  Food  Spread 

2 

■ — 

— 

— 

— 

— 

— 

inegar  ... 

33 

1 

— 

— 

— 

— 

— 

fines  and  Spirits 

6 

— 

— 

— 

— 

— 

— 

anned  Beans  and  Soups 

6 

17 

— 

2 

2 

— 

Contained  excess 

amount  of  tin. 

anned  Fruit 

5 

11 

— 

1 

1 

• — 

Hydrogen  sulphide 

present. 

anned  Vegetables 

7 

17 

— 

— 

— 

— 

— 

anned  and  Potted  Meats 

5 

11 

— 

— 

— 

— 

— 

anned  and  Potted  Fish 

— 

15 

— 

— 

— 

— 

— 

714 

4511 

124 

134 

117 

65 

94 


TABLE  XYI. 

OFFENCES  UNDER  THE  FOOD  AND  DRUGS  ACTS,  1938-50. 


Result  of  Legal  Proc  eedings. 

Number 

Nature  of 

of 

Sample. 

Nature  of  Offence. 

Number 

Informa- 

of 

Fines. 

Costs. 

tions 

convic- 

laid 

tions 

£  s.  d. 

£ 

s. 

d. 

45 

Milk  . 

Contained  added  water 

29 

49  0  0 

39 

18 

0 

(a) 

14 

Milk  . 

Deprived  of  milk  fat 

.■ — 

Cases 

dismissed. 

(6) 

1 

Beef  Sausages... 

Deficient  in  meat  content 

1 

m 

5  0  0 

3 

3 

0 

(46%) 

1 

Fish  Cakes 

Deficient  in  Fish  content 

1 

2  0  0 

3 

3 

0 

(34%). 

1 

Gravy 

Contained  a  prohibited 

1 

5  0  0 

O 

3 

0 

Browning 

preservative  (0*17% 

Boric  Acid) 

1 

Olive  Oil 

Consisted  of  Castor  Oil  ... 

1 

10  0  0 

3 

3 

0 

1 

Table  Jelly  ... 

Deficient  of  14%  of  Sugar 

— 

Case 

dismissed. 

— 

1 

Table  Jelly  ... 

False  Warranty  in  resnect 

1 

10  0  0 

10 

0 

0 

of  Table  Jelly  deficient 
of  14%  of  Sugar. 

65 

34 

81  0  0 

63 

0 

0 

_ 

/ 

£144 

0  0 

(a)  One  farmer  who  was  convicted  on  16  summonses,  appealed  suc¬ 
cessfully  on  the  grounds  that  an  employee  had  confessed  to  deliberate 
tampering  with  the  milk 

( b )  The  farmer  summoned  for  these  deficiencies  owned  a  pedigree 
herd  of  Ayrshire  cows.  The  Stipendiary  Magistrate  found  that  the  milk 
was  sold  as  it  came  from  the  cow.  Evidence  was  called  to  prove  that 
several  of  these  Ayrshire  cows  were  giving  milk  below  the  standard 
of  3  per  cent,  milk  fat,  one  cow  in  particular  gave  milk  containing 
only  1*4  per  cent,  of  milk  fat. 
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Fertilisers  and  Feeding  Stuffs  Act,  1926. 

During  1951,  49  samples  of  fertilisers  and  feeding  stuffs  were  sub¬ 
mitted  for  analysis.  It  was  not  necessary  to  take  any  legal  proceedings. 
All  samples  with  minor  exceptions  were  found  on  analysis  to  conform 
with  the  manufacturers’  statutory  statement. 

Pharmacy  and  Poisons  Act,  1933. 

The  Pharmacy  and  Poisons  Act,  1933,  regulates  the  sale  of  poisons. 
It  is  the  duty  of  the  Local  Authority  to  carry  out  Part  II  of  the  Act, 
which  deals  with  the  registration  of  persons  selling  poisons  mentioned 
in  the  Poisons  List  Order,  1949.  The  number  of  names  entered  in  the 
register  is  784.  It  was  not  necessary  to  institute  any  legal  proceedings. 
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THE  SUPERVISION  OF  COWSHEDS,  DAIRIES 

AND  MILKSHOPS. 


Registration  of  Dairies. 

TABLE  XVII. 

{Food  and  Drugs  Acts ,  1938-1950.) 
{Mill  and  Dairies  Regulations,  1949.) 


Number  of 

New 

Dairies 

Number  of 

registered 

applications 

Registration 

removed 

registered 

dairies  at  the 

for 

refused. 

from  the 

dairies  at  the 

end  of  1950 

registration. 

register. 

end  of  1951. 

404 

23 

— 

14 

413 

(22  dairies  were  transferred  from  one  person  to  another.) 


Inspection  of  Dairies. 

1,199  visits  of  inspection  were  paid  to  dairies.  In  68  instances 
infringements  of  the  Milk  and  Dairies  .Regulations,  1949,  were  found. 
In  every  case  where  a  notice  of  requirements  was  issued,  it  was  com¬ 
plied  with  at  once. 


Registration  of  Dairymen. 

TABLE  XVIII. 


Number 
of  registered 

Applications 

Ceased 

Remaining  on  the 

dairymen  at 

for  transfer  of 

Applications 

to  be 

register, 

the  end  of  1950. 

registration. 

refused. 

dairymen. 

Dec.  31st,  1951. 

408 

22 

— 

14 

418 

In  addition  to  the  above  registrations,  Certificates  of  Registration 
have  been  issued  to  16  Distributors  of  Milk  whose  premises  are  situated 
outside  the  city  boundary  but  who  regularly  bring  milk  into  Liverpool 
for  sale.  Of  the  418  dairymen  on  the  register  at  the  end  of  the  year, 
5  were  milk-hawkers  who,  not  having  premises  of  their  own,  are  regis¬ 
tered  at  the  dairy  from  which  they  obtain  their  supplies  and  store  their 
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utensils.  During  the  year,  one  additional  milk-hawker  has  been  regis¬ 
tered,  and  128  registrations  approved  for  the  sale  of  cream  in  bottles 
or  cartons  only,  to  vendors  who  would  not  otherwise  sell  this  product  in 
the  course  of  ordinary  business;  these  vendors  comprised  grocers  and 
greengrocers. 

Food  and  Drugs  Acts,  1938-1950. 

Milk  and  Dairies  Regulations,  1949 
Milk  (Special  Designation)  (Raw  Milk)  Regulations,  1949. 

Milk  (Special  Designation)  (Pasteurised  and  Sterilised  Milk) 

Regulations,  1949. 

Registration  and  Licensing  of  Milk  Distributors. 

The  following  table  shows  the  number  of  Registered  Dairy  Farmers 
who  are  producing  designated  milk,  all  of  whom  are  licensed  by  the 
Ministry  of  Agriculture  and  Fisheries. 

in  addition,  there  is  shown  the  number  of  distributors  of  Tuberculin 
Tested  Milk,  Tuberculin  Tested  Milk  (Pasteurised),  Pasteurised  Milk, 
and  Sterilised  Milk,  who  obtain  their  licences  from  the  Liverpool  City 
Council. 

TABLE  XIX. 


Tuberculin 

Tested 

Milk 

Tuberculin 

Tested 

Milk 

Pasteurised 

Pasteurised 

Milk 

Accredited 

Milk 

Sterilised 

Milk 

Total  ; 
Licences 
Issued 

koducer  Wholesaler 

3 

0 

0 

3 

0 

0 

koducer  Retailer 

4 

0 

0 

42 

0 

0 

)ealer  Pasteuriser  . . . 

0 

0 

15 

0 

0 

15 

lealer  Steriliser 

0 

0 

0 

0 

3 

3 

Registered 

Distributors 

23 

386 

325 

0 

339 

1,073 

7endors  of  Sterilised 
Milk  only  ... 

0 

0 

0 

0 

755 

755 

Supplementary 

Licences 

4 

9 

9 

0 

3 

25 

ransferred  Licences 

0 

16 

12 

0 

47 

75 

otal  Licences  Issued 
for  the  Distribution 

of  Milk 

27 

411 

361 

0 

1,147 

1,946 

93 


Cleanliness  of  Milk  Churns,  Bottles  and  Equipment. 

Observations  were  made  at  railway  stations  and  other  distributing 
centres  to  ensure  that  Regulations  25  and  26  of  the  Milk  and  Dairies 
Regulations,  1949,  relating  to  the  marking,  construction  and  cleanli¬ 
ness  of  milk  churns,  were  complied  with.  No  contraventions  were  noted. 

During  the  past  year  2  new  automatic  churn  washers  have  been 
installed  in  two  dairies,  1  new  automatic  bottle  washer  has  been  fitted 
and  5  new  automatic  rotary  fillers  and  cappers  are  now  in  operation. 
During  the  past  year  2  complaints  have  been  received  from  con¬ 
sumers,  of  milk  being  delivered  in  dirty  bottles.  In  these  cases  the 
matter  was  investigated  and  effective  steps  taken  to  prevent  any 
recurrence. 


Licensing  of  Premises  for  Keeping  Cattle. 

Under  Sections  475  to  483  of  the  Liverpool  Corporation  Act,  1921, 
every  person  who  keeps  cattle  is  required  to  hold  a  licence  from 
the  Corporation  both  in  respect  of  himself  and  also  in  respect  of  the 
premises.  Tables  XX  and  XXIII  give  summaries  of  the  registers  of 
licences  in  respect  of  milch  cows  and  pigs:  — 


TABLE  XX. 

LICENSING  OF  PREMISES  ON  WHICH  MILCH  COWS  ARE  KEPT. 


End  of  1950. 

End  of  1951. 

Number  of  licensed  cowsheds 

99 

87 

Number  of  cows  specified  on  the  licences  ... 

1,882 

1,658 

Approximate  average  number  of  cows  kept 

1,568 

1,340 

Of  the  above  87  licences,  22  are  issued  to  persons  other  than  regis¬ 
tered  dairy  farmers,  who  keep  store  cattle,  or  cows  for  the  production 
of  milk  for  their  own  use,  as  distinct  from  persons  who  produce  milk 
for  sale.  4  licences  were  transferred  from  one  person  to  another. 

During  the  year,  14  licences  were  surrendered  on  the  holders  ceasing 
to  keep  cattle.  2  new  licences  were  issued. 
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188  inspections  were  made  of  cowsheds  and  in  23  cases  attention  was 
required  to  defects  and  to  contraventions  of  the  Liverpool  Corporation 
Act,  1921.  All  requirements  were  ultimately  complied  with  and  no 
prosecution  was  necessary,  nor  was  any  licence  forfeited  because  premises 
were  not  maintained  in  proper  condition. 

TABLE  XXI. 


DAILY 

SOURCE  OF  MILK  DURING 

1951. 

Produced  from  cows  kept 

Brought  into  the  City 

Brought  into  the  City 

within  the  City. 

by  road. 

by  rail. 

4,005  gallons 

78,304  gallons* 

130  gallons* 

Total,  82,439  gallons. 

*  This  milk  is  heat  trecAed  at  plants  in  the  City  before  sale,  unless 
previously  processed. 


Daily  Supply  of  Milk  to  Liverpool. 

TABLE  XXII. 

DAILY  CONSUMPTION  OF  MILK  DURING  1951. 


Grade  of  Milk. 

Quantity  in 
Gallons. 

Tuberculin -tested  (Farm  Bottled)... 

347 

Tuberculin-tested 

425 

Tuberculin-tested  (Pasteurised  under  licence) 

25,562 

Accredited  •••  •  • .  •  •  •  •••  » •  •  •  •  •  ••• 

2,571 

Raw  ungraded 

662 

Pasteurised  under  licence 

41,097 

Sterilized  » • »  •  •  •  •  •  •  •••  •••  •  •  •  •  • »  *  * . 

11,775 

Total 

82,439 

Milk  Pasteurisation. 

During  the  year  the  following  methods  of  pasteurisation  of  milk  were 
in  operation:  — 


100 


9  establishments  are  equipped  with  Holder  type  or  Batch  Pas¬ 
teurisers  with  a  total  of  15  units  of  capacities  varying  from  75 
gallons  to  200  gallons. 

6  establishments  have  adopted  High  Temperature  Short  Time  plant 
with  a  total  of  9  units  of  capacities  varying  from  450  gallons  per 
hour  to  2,500  gallons  per  hour. 

The  amount  of  milk  pasteurised  daily  is  some  76,200  gallons. 

1  dairy  is  in  course  of  construction  and  will  be  opened  in  1952  with 
complete  new  plant  throughout. 

116  visits  were  paid  to  Pasteurising  establishments  during  the  pas¬ 
teurising  of  milk,  for  the  purpose  of  checking  the  temperature  recorders. 
On  12  occasions  it  was  found  that  the  recorders  required  adjustment. 
In  each  case  the  necessary  alteration  wras  made  and  upon  subsequent 
examination,  the  plant  was  found  to  be  operating  correctly. 

Milk  Sterilisation, 

Three  establishments  are  equipped  with  milk  sterilising  plants.  In 
one,  there  are  four  sterilising  chambers,  each  chamber  dealing  with 
2,400  bottles  (already  filled,  closed,  and  packed  in  crates),  at  each 
sterilisation.  Some  8,000  pint  bottles  of  milk  are  treated  every  hour 
in  this  dairy  during  a  working  day. 

Two  establishments  operate  smaller  plants  of  the  cabinet  type  and 
can  sterilise  some  5,000  bottles  of  milk  per  hour. 

Not  all  the  milk  sterilised  is  sold  in  the  City,  the  surrounding  dis¬ 
tricts  on  both  sides  of  the  River  Mersey  are  also  supplied. 

The  total  quantity  of  milk  sterilised  daily  in  Liverpool’s  processing 
dairies  is  approximately  100,000  pints  of  milk. 

The  following  changes  in  licence  holders  took  place:  — 

Tuberculin  Tested  Milk. 

1  new  licence  became  operative  for  the  production  of  Tuberculin 
Tested  Milk.  (This  licence  was  granted  by  the  Ministry  of 
Agriculture  and  Fisheries.)  1  producer’s  licence  was  trans¬ 
ferred. 

1  supplementary  licence  for  the  sale  of  Tuberculin  Tested  Milk 
was  surrendered. 
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Tuberculin  Tested  Milk  ( Pasteurised ). 

32  new  licences  to  sell  Tuberculin  Tested  Milk  (Pasteurised)  were 

issued. 

16  licences  were  transferred  from  one  person  to  another. 

10  licences  were  surrendered. 

Pasteurised  Milk. 

1  new  licence  was  granted  for  the  Pasteurisation  of  Milk  by 
the  Holder  process. 

12  licences  to  sell  Pasteurised  Milk  were  transferred  from  one  per¬ 
son  to  another. 

70  new  licences  were  granted  for  the  sale  of  Pasteurised  Milk. 

7  licences  were  surrendered. 

9  supplementary  licences  were  granted  for  the  sale  of  Pasteurised 

Milk. 

Accredited  Milk. 

5  producers  of  u  Accredited  Milk  ”  surrendered  their  licences  on 
ceasing  to  produce  milk.  (These  licences  were  issued  by  the 
Ministry  of  Agriculture  and  Fisheries.) 

1  supplementary  licence  to  sell  “  Accredited  Milk”  was  sur¬ 
rendered. 

Sterilised  Milk. 

217  new  licences  to  sell  Sterilised  Milk  were  granted. 

1  supplementary  licence  to  sell  Sterilised  Milk  was  granted. 

47  licences  to  sell  Sterilised  Milk  were  transferred  from  one  per¬ 
son  to  another. 

TABLE  XXIII. 

LICENSING  OF  PREMISES  ON  WHICH  PIGS  ARE  KEPT. 


End  of  1951. 

Number  of  licensed  piggeries  ... 

87 

Number  of  pigs  specified  on  the  licences 

3,070 

Approximate  average  number  of  pigs  kept  ... 

1,395 
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During  the  year,  applications  were  made  for  3  new  licences  to  keep 
6  pigs,  and  4  requests  were  made  to  keep  an  additional  95  pigs,  both 
applications  being  granted.  Six  licences  were  voluntarily  surrendered. 

174  visits  of  inspection  were  made,  and  at  8  piggeries  defects  were 
noted.  These  contraventions  were  infringements  of  the  Liverpool  Cor¬ 
poration  Act,  1921,  and  were  remedied  after  service  of  an  appropriate 
notice. 

In  farms  situated  on  the  outskirts  of  the  City  licensed  for  the  keep¬ 
ing  of  milch  cows,  441  store  cattle  other  than  dairy  cows  were  kept. 
Three  applications  to  keep  16  store  cattle  were  granted,  and  one  licence 
was  surrendered. 
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AMBULANCE  SERVICE. 


The  number  of  removals  during  1951  when  compared  with  the  pre¬ 
vious  year  again  resulted  in  an  increase.  The  total  removals  totalled 
114,241  patients,  an  increase  of  15,812  or  16  per  cent.  The  mileage 
increased  by  18,477  miles  or  2*9  per  cent. 

In  April,  1951,  Radio  Telephony  was  introduced  and  twenty-six 
ambulances  were  equipped  with  two-way  radio.  There  are  many 
advantages  in  the  use  of  this  equipment,  mainly  by  reducing  the 
mileage.  This  is  confirmed  by  the  small  increase  of  2-9  per  cent,  in 
mileage  in  relation  to  the  16  per  cent,  increase  in  patients. 

Removals  to  places  outside  the  City  Boundary  have  increased  slightly 
when  compared  with  the  previous  year.  4,858  patients  were  conveyed 
to  the  areas  of  other  local  authorities  of  which  approximately  70  per 
cent,  were  chargeable  in  accordance  with  the  National  Health  Service 
(Amendment)  Act,  1949.  Economy  was  achieved  by  co-operation  with 
contiguous  local  authorities  using  their  returning  vehicles  whenever 
possible. 

The  arrival  of  patients  from  overseas  continues  to  present  a  problem 
and  it  has  been  necessary  for  ambulances  to  travel  to  distant  parts  of 
the  country.  Each  case  is  carefully  investigated  and,  whenever  pos¬ 
sible,  transport  arranged  by  train. 

Infectious  cases  are  dealt  with  by  a  separate  staff  and  vehicles. 
Removals  of  this  type,  when  compared  with  1950,  show  a  consider ab]e 
increase  of  49-2  per  cent.  This  is  largely  accounted  for  by  the  increas¬ 
ing  number  of  tubercular  patients  receiving  regular  clinic  treatment. 
The  Department  has  continued  to  operate  the  Infectious  Bed  Bureau 
of  the  Regional  Hospital  Board,  and  this  has  been  used  extensively  by 
neighbouring  authorities  to  obtain  vacancies  in  Liverpool  Hospitals. 
The  staff  of  this  Depot  consists  of  1  station  officer,  14  driver /attendants, 
operating  8  ambulances. 
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Arrangements  are  in  being  whereby  cases  of  smallpox  occurring  in 
the  areas  of  Cheshire  County  Council,  Birkenhead  County  Borough 
Council,  and  Bootle  County  Borough  Council,  are  removed  by  the 
Liverpool  Ambulance  Service. 

During  the  year,  2  new  ambulances  and  2  new  sitting  case  cars  have 
been  delivered,  and  1  old  ambulance  and  4  old  cars  have  been  sold. 
The  present  fleet  comprises  38  ambulances,  9  sitting  case  cars,  4  shoot¬ 
ing  brakes  and  1  service  van.  In  addition  11  Chevrolet  ambulances 
have  been  retained  in  reserve  for  possible  Civil  Defence  requirements. 

57,473  gallons  of  petrol  were  consumed  during  the  year  which,  when 
compared  with  1950,  shows  an  increase  of  3,487  gallons  or  8-4  per  cent. 
An  analysis  reveals  that  ambulances  used  on  general  and  infectious 
removals  averaged  10-42  miles  per  gallon,  whilst  ambulances  confined 
to  accident  work  averaged  8-3  miles  per  gallon.  Sitting  case  cars 
averaged  17-89  miles  per  gallon. 

The  alterations  to  the  Ambulance  Headquarters,  Belmont  Grove, 
were  commenced  in  November,  1951,  and  it  is  hoped  to  complete  the 
work  in  the  early  part  of  next  year.  The  alterations  will  enable 
vehicles  to  have  access  to  the  Garage  without  travelling  through  the 
Hospital  grounds.  In  addition,  improved  office,  stores,  and  control 
room  accommodation  will  be  provided. 

The  accident  ambulances  continue  to  be  housed  in  certain  Police 
premises  as  follows:  — 

1  at  Westminster  Hoad. 

1  at  Seel  Street. 

1  at  Heald  Street,  Garston. 

1  at  Bose  Lane,  Allerton. 

1  at  Derby  Lane,  Old  Swan. 

It  has  not  been  possible  to  remove  the  vehicles  from  these  premises, 
and  the  proposed  new  Ambulance  Station  at  Westminster  House  has 
been  deferred  as  an  economy  measure. 
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The 


administrative  staff  of  the  Service  comprises:  — 


1  Chief  Ambulance  Officer. 

1  Deputy  Ambulance  Officer. 

1  Senior  Control  Assistant. 

4  Control  Assistants. 

2  Clerks. 

1  Telephone  Switchboard  Operator. 


The  operational  staff,  including  the  Infectious  Depot,  consists  of:  — 

81  Male  Driver/ Attendants. 

13  Male  Attendants. 

21  Female  Driver/ Attendants. 

The  whole  of  this  staff,  with  the  exception  of  6  Driver/ Attendants, 
are  ciualihed  in  First  Aid. 


All  mechanical  maintenance  is  undertaken  by  the  following  staff:  — 

1  Foreman  Mechanic. 

6  Mechanics. 

1  Labourer. 

Extensive  body  repairs  and  re-painting  of  vehicles  are  carried  out 
by  outside  contractors. 

The  Merseyside  Hospitals  Council,  operating  on  an  agency  basis  for 
Liverpool  Corporation,  carried  out  50,161  removals  and  their  16 
vehicles  travelled  157,346  miles.  The  staff  comprises  1  Ambulance 
Manager,  3  clerks,  27  driver /attendants,  1  mechanic,  1  labourer  and 
1  cleaner  and  the  vehicles  are  housed  in  a  central  depot. 


STATISTICAL  REPORT. 

1st  January,  1951,  to  31st  December,  1951. 

Non-inf  ectious  cases  removed  from: 

Home  to  Hospital : 

General  Cases  ...  ...  ...  ...  ...  45,726 

Maternity  ...  ...  ...  ...  ...  6,582 


H 


Hospital  to  Home 


52,308 

31,719 
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Infectious  cases  removed  from  : 

Home  to  Hospital  ...  ...  ...  ...  7,572 

Mental  cases  removed  from : 

Home  to  Hospital  ...  ...  ...  ...  204 

Accident  cases  removed  from  : 

Home,  Street,  etc.,  to  Hospital  ...  ...  8,082 

Inter-Hospital  transfers  ...  ...  ...  ...  9,498 


Removals  to  and  from  places  outside  the  City...  4,858 

Total  ...  114,241 


Cases  requiring  the  Service  of  Midwives  ...  250 

Patients  to  Railway  Stations  to  entrain  ...  186 

VEHICLES. 


Ambulances. 

Number  in 
Service. 

Mileage 

covered. 

Petrol  used 
(gallons). 

O  /Authorities 
issues. 

N  on-infectious 

... 

22 

336,131 

32,063 

(399H 

Infectious 

... 

10 

80,854 

7,940 

— 

Accident 

... 

6 

50,681 

6,081 

— 

Sitting  case  cars 

... 

10 

139,743 

7,810 

(71) 

Brakes. . . 

... 

4 

43,228 

3,579 

— 

Totals 

... 

52 

650,637 

57,473 

(470H 

107 


DISINFECTION  AND  DISINFESTATION. 


The  varied  duties  performed  by  the  staff  of  the  Disinfection  and 
Disinfestation  Section  are  not  adequately  covered  by  the  title  of  the 
section.  Although  disinfection  and  disinfestation  are  the  primary 
duties  performed  by  the  staff,  there  is  a  variety  of  other  duties  for 
which  the  section  is  responsible. 

The  complete  functions  of  the  section  are  as  follows:  — 

Inspection  of  premises  for  verminous  condition. 

Disinfestation  of  verminous  premises. 

Disinfestation  of  furniture,  bedding,  and  personal  effects. 

Fly  prevention  measures 

Burial  or  cremation  of  poor  persons. 

Transfer  of  bodies  between  hospitals. 

Control  of  City  Mortuary. 

General  transport  for  all  sections  of  the  Health  Department,  and 
certain  transport  duties  for  other  departments. 

Control  of  food  distribution  centre  and  textile  store  at  Gascoyne 
Street. 

Repairs  to  damaged  furniture  and  equipment  from  all  sections 
of  the  Health  Department. 

Storage  and  distribution  of  Home  Nursing  equipment. 

Transport  in  connection  with  the  Mobile  Meals  Service. 

The  following  is  a  detailed  summary  of  the  duties  carried  out  by  this 
section  during  the  past  year  :  — 

Inspections  for  Vermin. 

The  Disinfestation  Inspectors  made  6,839  visits  to  inspect  for  vermin. 
These  visits  revealed  that  1,756  premises  were  in  a  verminous  condition 
and  5,083  free  from  vermin. 
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Treatment  of  Verminous  Premises. 

As  a  consequence  of  the  Disinfestation  Inspectors’  visits,  1,756  dwell¬ 
ing-houses  were  treated  for  vermin.  Of  these,  746  were  treated  with 
D.D.T.  and  976  with  Gammexane  insecticide. 

In  813  cases  where  occupants  were  to  be  rehoused  the  verminous 
furniture  it  was  proposed  to  remove  to  new  accommodation  was  treated 
with  a  suitable  insecticide. 

Arrangements  are  in  being  for  periodic  disinfestation  of  canteens, 
locker  rooms,  etc.,  belonging  to  a  number  of  commercial  undertakings 
in  the  City.  Under  these  arrangements  72  treatments  were  carried  out, 
the  cost  being  defrayed  by  the  occupier. 

Disinfection  and  Disinfecting  Stations. 

2,975  premises  in  which  infectious  disease  had  occurred  were  dis¬ 
infected,  and  14,417  infectious  articles  removed  for  steam  disinfection. 

The  two  Disinfecting  Stations  (Charters  Street  and  Smithdown  Road) 
dealt  with  the  following  materials:  — 

16,019  verminous  articles  from  premises  in  course  of  disinfestation 
treatment. 

14,417  infectious  articles  and  1,016  library  books  from  premises  and 
ships  in  which  infectious  disease  had  occurred. 

382  infectious  articles  on  behalf  of  Bootle  Public  Health  Depart¬ 
ment. 

690,348  articles  for  precautionary  disinfection  on  behalf  of  local 
undertakings,  who  defray  the  cost  of  such  treatment. 

1,051  tons  of  miscellaneous  goods  for  export,  the  outer  wrappers 
being  treated  with  Sulphur  Dioxide,  and  the  cost  of  such 
treatment  being  borne  by  the  exporter  concerned. 

Fly  Prevention. 

Fly  prevention  measures  in  the  treatment  of  3,465  manure  midden- 
steads  and  dumps  met  with  a  considerable  degree  of  success  in  reducing 
the  fly  population. 

City  Mortuary,  Pembroke  Gardens. 

The  City  Mortuary  received  during  the  year  480  bodies  and  22  still¬ 
births.  Post  mortem  examinations  were  held  on  428  of  these  bodies. 
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Burial  of  Poor  Persons. 

The  burial  or  cremation  of  poor  persons  who  die  in  the  City,  is  a 
duty  which  this  section  performs  on  behalf  of  the  Welfare  Department. 
In  this  connection  149  adults  and  children  and  40  stillborn  babies  were 
interred  and  1  adult  cremated. 

The  department  has  an  arrangement  with  local  Hospital  Manage¬ 
ment  Committees  for  the  transfer  of  bodies  between  hospitals.  Under 
this  arrangement  96  bodies  were  transferred,  the  cost  being  borne  by 
the  hospital  concerned. 

Transport. 

Food,  stores,  and  equipment  are  conveyed  by  vans  attached  to  this 
section  to  :  — 

25  Maternity  and  Child  Welfare  Centres. 

15  Day  Nurseries. 

67  Midwives. 

8  Aged  Persons’  Hostels. 

4  Mental  Health  Establishments. 

3  Children’s  Department  Establishments. 

Police  Training  Colleges  and  17  other  establishments. 

The  food  distribution  centre  and  textile  reserve  store  established 
at  Gascoyne  Street  depot  in  1950,  now  functions  to  a  considerably  larger 
extent  than  was  originally  anticipated.  Food,  textiles  and  cleaning 
materials,  etc.,  are  now  supplied  to  77  establishments. 

The  section  now  undertakes  repairs  to  furniture  and  other  equip¬ 
ment  damaged  while  in  use  at  Health  Department  establishments. 

Storage,  distribution  and  collection  of  Home  Nursing  equipment  is 
another  duty  for  which  the  section  is  responsible. 

The  movable  property  of  persons  admitted  to  hospital  or  to  accom¬ 
modation  provided  under  Part  III  of  the  National  Assistance  Act,  1948, 
is  conveyed,  where  necessary  to  and  from  store. 

The  transport  of  food  for  persons  in  temporary  accommodation  at 
100,  Walton  Village  is  also  undertaken. 
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Transport  for  the  Mobile  Meals  Service  inaugurated  in  1951  is  an 
additional  duty  for  which  this  section  is  responsible. 

Vehicles  and  Maintenance. 

All  duties  of  this  section  are  carried  out  by  11  motor  vehicles,  which 
during  1952  covered  83,312  miles  and  consumed  6,905  gallons  of  petrol. 
The  complete  maintenance  of  these  vehicles,  including  major  and  minor 
repairs,  is  carried  out  by  the  staff  at  Gascoyne  Street  depot. 

Staff. 

The  total  staff  of  44  engaged  on  these  services  comprises:  — 

1  Chief  Inspector. 

8  Inspectors. 

2  Clerks. 

1  Storekeeper. 

32  Manual  employees. 
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SMOKE  ABATEMENT. 


The  work  of  smoke  abatement  has  continued  during  the  past  year  with 
still  further  signs  of  success,  as  the  accompanying  graph  shows,  but 
the  warning  given  last  year,  that  because  of  the  deterioration  in  the 
national  fuel  situation  difficulties  would  increase  in  obtaining  continued 
improvement,  has  been  justified;  progress  has  not  been  so  rapid  as  was 
hoped. 

Smoke  from  chimneys  is  an  indication  of  inefficient  combustion  of 
fuel  and,  therefore,  of  waste  of  the  country’s  most  valuable  raw  material. 
At  the  present  time,  when  the  promotion  of  industrial  fuel  efficiency  is 
so  vital,  the  abatement  of  smoke  for  health  reasons  has  assumed  a 
further  degree  of  importance  in  this  connection. 

The  policy  of  the  Department  in  seeking  co-operation  of  manufac¬ 
turers,  ship  owners,  engineers  and  boiler-house  staffs  in  the  prevention 
of  smoke  nuisances  again  proved  successful.  It  was  obvious,  however, 
that  in  a  small  number  of  cases  co-operation  was  secured  only  after  some 
difficulty;  in  one  case  it  was  found  necessary  to  serve  an  Abatement 
Notice. 

Graph  I  shows  the  record  of  timed  observations  and  average  smoke 
emissions  for  1951,  continued  from  those  of  1950,  together  with  the 
number  of  advisory  visits  to  premises  made  by  the  Smoke  Inspectors 
following  excessive  smoke  emissions  from  chimneys. 

Industrial  Smoke. 

The  general  increase  in  trade  continued  and  there  was  again  con¬ 
siderable  reconstruction  of  plant  during  the  year  which  increased  the 
demands  for  fuel,  and  the  Department  was  informed  of  proposals  for 
further  reconstruction  within  the  next  few  years.  There  is,  however,  no 
doubt  that  the  present  economic  situation  will  have  a  severe  effect  on 
the  extent  of  development,  a  number  of  manufacturers  having  expressed 
their  fears  of  increasing  or  improving  plant  at  present-day  costs  and 
without  a  guaranteed  supply  of  suitable  fuels. 
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It  is  surprising  that  some  manufacturers  continue  to  operate  old  and 
inefficient  plant  without  regard  to  the  financial  loss  or  waste  of  valuable 
fuel,  but  it  is  gratifying  to  find  that  where  such  conditions  have  been 
pointed  out  a  number  of  firms  have  gone  into  the  problems  and  have  fol¬ 
lowed  out  the  Department’s  advice  regarding  improvements.  In  effecting 
an  economy  in  fuel,  progress  has  been  made  in  securing  the  abatement 
of  smoke. 

Timed  observations  of  industrial  chimneys  and  advisory  visits  to 
works  by  the  Smoke  Inspectors  have  been  maintained  throughout  the 
year  at  a  satisfactory  level  and  in  spite  of  the  above  conditions  there 
was  a  further  definite  reduction  in  the  emission  of  excessive  smoke  as 
indicated  in  the  graph. 

Visits  by  the  Smoke  Inspectors  to  industrial  premises  have  revealed 

that  causes  of  excessive  smoke  were  in  great  part  due  to  lack  of  know- 

* 

ledge  and  carelessness  in  operating  furnace  fires,  although  in  many 
cases  inferior  or  low  grade  fuels  contributed  to  the  problems  even  where 
skill  and  care  were  evident.  In  a  few  other  cases  the  cause  was  due  to 
non-co-operation  by  the  fireman. 

Whilst  the  Department  is  doing  good  work  in  trying  to  overcome  this, 
it  is  felt  that  much  more  could  be  done  by  employers  themselves  in 
ensuring  that  their  boiler  and  furnace  operators  take  advantage  of 
training  courses  and  that  carelessness  is  not  allowed.  It  is  considered, 
however,  that  in  the  interests  of  public  health  as  well  as  of  fuel  economy, 
training  of  firemen  should  be  organised  on  a  national  basis  and  all  boiler 
and  furnace  operators  be  certificated. 

Other  causes  of  smoke  were  due  to  hand-firing  boilers  which  could  more 
efficiently  be  mechanically  stoked  and  to  the  defective  condition  of 
mechanical  stoking  and  draught  equipment,  for  which  replacements 
were  difficult  to  obtain.  Failure  to  obtain  suitable  fuels  for  efficient 
mechanical  stoking  aggravates  this  and  makes  it  doubtful  whether 
recommendations  for  the  conversion  from  hand-firing  to  mechanical 
stoking  are  in  all  cases  advisable.  Following  a  period  when  the  quality 
of  fuel  appeared  to  be  improving  generally,  complaints  were  made  to 
the  Smoke  Inspectors  of  low-grade  fuel  being  supplied ;  in  one  case 
analysis  of  a  sample  having  showed  over  50  per  cent,  ash  content  and 
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a  calorific  value  of  only  6,000  B.Th.U.  per  pound.  Overloaded  boiler 
plants  continue  to  contribute  their  share  of  excessive  smoke  pollution 
as  well  as  the  firing  of  wood  refuse  on  furnaces  not  constructed  to  con¬ 
sume  that  type  of  fuel. 

With  the  object  of  instructing  firemen  and  stokers  in  correct  and 
efficient  methods  of  boiler  and  furnace  operation,  invitations  were  sent 
to  some  250  local  firms  for  the  attendance  of  their  men  at  fuel  economy 
lectures.  Technical  advice  and  practical  demonstrations  were  frequently 
given  to  firemen,  works  engineers  and  owners  of  factories  by  the  Smoke 
Inspectors  during  their  visits  to  works. 

A  number  of  conversions  of  boiler  plant  to  mechanical  stoking  with 
improved  types  of  coking  stokers  have  taken  place  and  it  is  under¬ 
stood  that  a  number  of  the  new  types  of  chain  grate  and  low  ram  stokers 
are  to  be  fitted  to  boilers  during  the  forthcoming  year.  These  improved 
types  of  mechanical  stokers  appear  to  have  solved  the  smoke  and  grit 
problem  which  develops  when  inferior  or  low-grade  fuels  are  being  used. 

Excessive  smoke  from  vertical  boilers  and  slow  combustion  heating 
stoves  which  were  found  to  be  burning  bituminous  coal  has  received  con¬ 
siderable  attention  by  the  Smoke  Inspectors.  Normally,  smoke  abate¬ 
ment  can  be  effected  by  a  change  to  coke  fuel,  but  throughout  the  year 
the  supply  of  coke  was  difficult  and  it  was  found  necessary  to  concen¬ 
trate  on  instructing  firemen  as  to  the  best  methods  of  firing  raw  coal 
so  as  to  keep  the  amount  of  excessive  smoke  to  a  minimum.  In  one  case 
of  black  smoke  from  a  hand-fired  vertical  boiler  burning  raw  roal,  which 
was  the  subject  of  a  series  of  complaints  from  neighbouring  householders, 
a  change  of  the  fuel  to  coke  was  secured  after  considerable  pressure  had 
been  placed  on  the  National  Coal  Board  by  the  Department. 

The  conversion  to  smokeless  fuel  which  had  been  carried  out  on 
Lancashire-type  boilers  at  seven  of  the  Corporation  Baths  and  Wash- 
houses  received  a  setback  during  the  year  in  view  of  the  difficulty  in 
obtaining  continued  supplies  of  coke.  This  conversion  had  been  a 
valuable  contribution  to  smoke  abatement  and  had  proved  the  adapta¬ 
bility  and  value  of  gas  coke  for  this  type  of  boiler.  Conversion  of  other 
types  of  industrial  boiler  from  raw'  coal  to  coke  burning  had  also  been 
successful,  including  Cochran,  Economic  and  Cornish  boilers.  Unfortu¬ 
nately,  the  coke  supply  situation  is  now  difficult  and  has  reduced  the 
opportunities  for  further  conversions  from  raw  coal,  and  it  is  felt  that 
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in  order  to  ease  the  demand  for  this  smokeless  fuel  it  might  be  prefer¬ 
able  to  advocate  conversion  to  mechanical  stoking  in  all  cases. 

Black  smoke  from  certain  metallurgical  furnaces  continues  to  be 
effectively  controlled  following  instructions  by  the  Smoke  Inspectors  as 
to  efficient  methods  of  firing  without  interfering  with  the  metallurgical 
processes.  Still  further  improvement  is  hoped  for  by  improvements  to 
the  firegrates.  In  one  case,  where  extension  to  the  furnaces  is  in  pro¬ 
gress,  inclusion  of  water  sprays  is  to  be  made  with  a  view  to  preventing 
the  emission  of  a  white  ash  as  a  result  of  the  process. 

Railway  locomotive  smoke  still  adds  materially  to  atmospheric  pollu¬ 
tion  in  the  City,  particularly  in  the  areas  surrounding  the  railway 
terminii  and  marshalling  yards.  It  is  hoped  that  some  of  the  Diesel 
locomotives  to  be  acquired  by  the  British  Railways  may  be  allocated  to 
Liverpool.  Electrification  of  the  railways  is,  of  course,  the  solution, 
although  it  would  be  a  great  improvement  if  electric  or  Diesel  engines 
could  take  trains  over  from  steam  locomotives  at  the  City  boundaries. 
Requests  made  to  the  Railway  Executive  for  certain  improvements  to 
heating  plant  at  one  of  the  City  stations  were  readily  met  with  and  a 
distinct  reduction  in  smoke  pollution  in  that  area  is  noticeable. 

With  the  advent  of  cold  weather  there  was  an  increase  in  atmospheric 
pollution  by  smoke  from  the  very  low  chimneys  of  small  workshops, 
garages,  etc.  Raising  the  heights  of  the  chimneys  and  the  use  of  smoke¬ 
less  fuel  has  resulted  in  an  abatement  of  the  nuisances. 

Improvements  recorded  by  the  Smoke  Inspector  which  have  been  car¬ 
ried  out  during  the  year  in  industrial,  commercial  and  public  under¬ 
takings  and  which  have  resulted  in  the  abatement  of  a  great  deal  of 
smoke  pollution,  total  112  and  include:  — 


Conversion  from  solid  fuel  to  electricity,  gas  or  steam  heating  30 
Fuel  changed  from  coal  to  coke  ...  ...  ...  ...  ...  10 

,,  ,,  33  ^3  33  011  •••  ...  ...  6 

Chimneys  raised  ...  ...  ...  ...  ...  ...  ...  23 

More  boiler  power  provided  or  boiler  load  reduced  ...  ...  16 

Improvements  to  plant  ...  ...  ...  ...  ...  ...  10 

Conversions  from  hand  firing  to  mechanical  stoking  ...  ...  5 

Instruments  fitted  (flue  gas  recorders;  smoke  indicators)  ...  3 

Grit  arrestor  fitted  ...  ...  ...  ...  ...  ...  ...  l 

Chimneys  demolished  or  discontinued  in  use  ...  ...  ...  8 


Total  improvements  ...  112 
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During  the  year  a  considerable  number  of  appliances  have  been  fitted 
to  boiler  furnaces  following  visits  in  connection  with  excessive  smoke 
emissions;  the  appliances  were  installed  by  the  makers  for  the  purpose 
of  increasing  combustion  efficiency,  the  purchasers  being  under  the 
impression  that  smoke  would  be  eliminated.  In  the  opinion  of  the 
Department,  the  expenditure  was  unnecessary  and  improved  efficiency 
and  reduced  smoke  could  have  been  obtained  provided  the  instructions 
of  the  Smoke  Inspectors  had  been  followed  out,  instructions  which  must 
necessarily  be  closely  adhered  to  in  operating  the  furnaces  with  these 
appliances  fitted. 

One  or  two  cases  are  recorded  where  satisfaction  has  been  expressed  by 
the  purchasers,  but  in  the  majority  of  cases  no  improvement  has  been 
found,  in  fact  in  one  instance  regret  has  been  expressed  by  the  pur¬ 
chaser  for  the  expenditure  of  almost  £500  made  in  installing  the 
appliances  against  the  advice  of  the  Inspector  and  following  which  the 
emission  of  black  smoke  is  worse. 

Fuel  users  would  be  well  advised  to  seek  the  guidance  of  this  Depart¬ 
ment  before  embarking  on  costly  improvements  with  a  view  to  smoke 
elimination. 

Grit  Emission  from  Chimneys. 

Action  taken  following  investigations  into  the  emission  of  grit  from 
a  number  of  chimneys  has  resulted  in  schemes  being  put  forward  by 
the  offenders  for  conversion  from  plant  using  forced  draught  and 
sprinkler  type  mechanical  stokers  using  fuels  containing  a  large  per¬ 
centage  of  “  fines  ”,  to  modern  low  ram  coking  type  stokers  with  induced 
draught,  capable  of  burning  this  class  of  fuel  smokelessly  and  without 
grit.  At  one  boiler-house  conversion  has  already  commenced,  but  the 
delay  in  the  supply  of  plant  and  materials  extends  over  periods  up 
to  two  or  three  years  and  some  tolerance  must’  therefore,  be  exercised  by 
the  Department  pending  reconstruction. 

One  case  of  grit  emission  was  dealt  with  successfully  by  control  of 
draught,  another  by  installing  a  grit  and  ash  arrestor. 

It  is  hoped  that  manufacturers,  in  considering  reconstruction  of  fuel 
using  plant,  will  bear  in  mind  the  possibility  of  supplies  of  suitably 
graded  good  quality  fuel  being  restricted  for  many  years  to  come,  and 
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that  in  installing  new  plant  they  will  make  provisions  to  accommodate 
the  available  fuel  in  order  that  subsequent  trouble  may  be  avoided. 

Smoke  from  Shipping. 

Concentrated  attention  has  continued  to  be  given  to  smoke  from  ship¬ 
ping  in  the  River  Mersey  and  in  the  Liverpool  Docks,  and  whenever 
possible  advisory  visits  have  been  made  by  the  Smoke  Inspectors  to  offend¬ 
ing  vessels  and  the  Master  or  Chief  Engineer  has  been  interviewed.  In 
almost  all  cases  where  visits  and  inspections  were  made,  the  cause  of 
excessive  smoke  was  found  to  be  careless  firing  of  boiler  furnaces  or 
neglect  in  attending  to  oil-burning  apparatus. 

The  installation,  in  some  cases,  of  approved  smoke-burning  and  fuel¬ 
saving  devices  should  result  in  a  reduction  of  smoke  and  results  are 
awaited  as  observations  continue. 

Some  large  vessels  of  foreign  shipping  firms  have  been  observed  to 
emit  black  smoke  for  long  periods  whilst  lying  in  mid-river  or  in  dock. 
Where  possible,  visits  have  been  made  to  the  offending  vessels  and 
requests  made  for  control  of  smoke  whilst  in  the  Port  area.  Difficulties 
in  ascertaining  the  ownership  of  some  of  the  vessels  with  which 
contact  could  not  be  made  prevented  an  approach  being  made  to  secure 
co-operation,  but  where  contact  was  possible,  co-operation  was  promised 
and  observation  showed  that  on  subsequent  visits  to  the  Port  smoke  was 
kept  under  control. 

Smoke  from  Diesel  Exhausts. 

A  considerable  amount  of  pollution  is  caused  by  smoke  and  fumes 
from  the  exhausts  of  Diesel  engined  vehicles  and  appliances,  but  when 
such  vehicles  are  used  on  the  public  highways  they  do  not  come  under 
the  jurisdiction  of  the  Department,  being  subject  to  the  Roads  Traffic 
Act  operated  by  the  Police. 

A  number  of  Diesel  compressors  have,  however,  been  observed  to  be 
emitting  excessive  smoke  from  their  exhausts  whilst  working  on  building, 
etc.,  sites  and  action  has  been  taken  similar  to  that  in  connection  with 
industrial  works  plant.  In  each  case  the  offending  machine  has  been 
withdrawn  from  service  for  overhaul. 
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Smoke  Inspection  Procedure. 

Smoke  abatement  duties  are  carried  out  under  the  Public  Health  Act 
of  1936  and  a  Bye-Law  made  thereunder.  Action  regarding  shipping 
can,  if  necessary,  be  taken  under  the  Liverpool  Corporation  Acts  of 
1921  and  1936,  but  it  is  hoped  that,  in  spite  of  one  or  two  difficulties, 
present  methods  of  co-operative  working  between  the  Department  and 
both  owners  of  factories  and  ship  owners  will  continue  to  give  the 
desired  results. 

Smoke  inspection  work  carried  out  by  the  Department  during  1951  is 


shown  in  the  following  figures:  — 

Total  number  of  timed  observations  of  chimneys — 

Factories  ...  ...  ...  ...  ...  ...  4,777 

Shipping  ...  ...  ...  ...  ...  ...  1,393 

Average  excessive  smoke  emission  per  half-hour  observation  1-82  mins. 

Number  of  advisory  visits  to  works,  ships,  etc.  ...  ...  785 

,,  ,,  other  ,,  ,,  ,,  .,  ...  ...  666 

,,  ,,  complaints  of  smoke  dealt  with  ...  ...  49 

,,  ,,  improvements  to  plant,  etc.,  recorded  ...  112 

Smoke  from  Commercial  and  Business  Premises. 


This  includes  smoke  from  central  heating  plant,  cooking  ranges  and 
open  fires  in  office  blocks,  hotels,  restaurants,  warehouses,  hospitals  and 
institutions,  saleshops,  stores,  etc.,  and,  as  the  colder  months  of  the 
year  approach,  a  marked  increase  of  atmospheric  pollution  is  noticeable 
to  which  these  premises  add  their  quota.  This  is  most  pronounced  in 
the  business  and  commercial  centre  of  the  City.  The  apparently  small 
amount  of  pollution  contributed  by  each  of  the  many  thousands  of 
commercial  and  business  premises  chimneys  in  the  centre,  which  serve 
fires  using  raw  coal,  quickly  forms  a  fog  blanket  over  the  City  as  fires 
are  lighted  up  in  the  mornings,  and  recordings  of  atmospheric  pollu¬ 
tion  taken  in  this  area  show  the  need  for  considerable  and  prompt  action 
being  taken  to  clean  up  the  City  area. 

The  remedy  is  to  be  found  in  measures  to  prevent  the  burning  of 
raw  coal  in  any  open  fireplace  or  heating  range  unless  fired  by  suitable 
mechanical  means,  or  in  the  efficient  use  of  smokeless  solid  fuel,  oil  fuel, 
gas  or  electricity.  Such  requirements  are  an  essential  part  in  the  forma- 


119 


tion  of  smokeless  zones,  and  although  difficulties  in  securing  an  adequate 
supply  of  these  smokeless  fuels  at  present  precludes  the  immediate 
development  of  such  a  zone,  it  is  considered  that  a  preliminary  survey 
should  be  made  to  ascertain  the  extent  to  which  such  a  zone  might  be 
developed.  The  proposed  local  extensions  and  developments  in  the  pro¬ 
duction  of  electricity,  gas  and  coke  should,  within  the  next  two  or  three 
years,  enable  the  formation  of  at  least  one  smokeless  zone  in  the  City 
to  be  developed. 

In  view  of  the  excessive  amount  of  pollution  created  by  offices  and 
premises  under  control  of  the  City  Council  it  is  hoped  that  an  early 
effort  will  be  made  to  have  all  open  raw  coal  fires  abolished  or  changed 
to  a  system  of  smokeless  heating  so  that  an  example  can  be  held  up 
to  other  raw  coal  users,  and  that  the  daily  smoke  pall  over  the  City 
centre  during  the  cold  months  may  be  somewhat  reduced. 

Smoke  from  the  Burning  of  Trade  Refuse. 

The  nuisance  of  smoke  and  smells  from  burning  off  the  rubber  and 
bitumen  covering  of  electric  cables  which  has  caused  considerable  pollu¬ 
tion  in  the  past  appears  to  have  been  overcome  during  the  year,  but 
other  cases  of  smoke  from  the  burning  of  trade  refuse  have  continued 
to  be  dealt  with.  In  many  cases  it  was  not  possible  for  the  actual 
nuisance  to  be  observed  as  the  refuse  was  disposed  of  at  irregular  inter¬ 
vals,  but,  where  it  has  been  possible  to  follow  up  complaints  and  obser¬ 
vations,  the  offenders  have  been  advised  to  cease  burning  or  provide 
suitable  incinerators. 

Fumes  and  Smells. 

Complaints  of  fumes  and  smells  have  continued  to  receive  attention 
but  many  difficulties  have  been  experienced  in  obtaining  reliable  evi¬ 
dence  as  to  the  nature  of  the  smells  complained  of,  thus  rendering  it 
impossible  to  arrive  at  the  source  of  the  nuisance  in  some  instances. 
Complaints  of  smells  of  sulphur  gases  appear  to  arise  from  airborne 
fumes  and  gases  from  across  the  River  Mersey  to  the  south  and  south¬ 
east,  or  from  the  industrial  areas  to  the  east  of  the  City.  Contact 
in  the  matter  is  maintained  with  H.M.  Alkali,  etc.,  Works  Inspector 
who  is  responsible  for  the  control  of  noxious  fumes  from  registered 
works. 
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Domestic  Smoke. 

It  is  estimated  that  in  Liverpool  domestic  smoke  causes  approximately 
fifty  per  cent,  of  the  total  amount  of  atmospheric  pollution,  the  light 
smoke  from  each  of  the  vast  number  of  house  fires  burning  raw  coal 
forming  dense  clouds  of  pollution  over  built-up  areas  which  drift 
together  and  join  up  with  pollution  from  other  sources  to  form  a  haze 
over  the  City,  which  is  noticeable,  not  only  in  the  immediate  vicinity, 
but  from  any  high  ground  on  the  outskirts.  It  is  aggravated  by  the 
wilful  or  neglectful  firing  of  dirty  chimney  flues  instead  of  having  them 
regularly  swept.  It  would  appear  that  there  is  some  improvement  in 
this  direction  throughout  the  year,  although  prosecutions  by  the  Police 
for  this  class  of  offence  numbered  247  for  1951. 

The  continued  increased  use  of  gas  and  electricity  is  reducing  the 
smoke  nuisance  from  domestic  chimneys  and  the  provision  of  smokeless 
solid  fuel  heating  appliances  in  new  houses  should  result  in  further 
reduction,  but  the  shortage  of  smokeless  fuels,  together  with  their  cost, 
precludes  their  use  in  these  appliances  and  so  long  as  these  conditions 
prevail  and  the  use  of  bituminous  coal  in  domestic  fireplaces  continues 
the  problem  cannot  satisfactorily  be  solved. 

There  is  no  doubt  that  these  modern  open  grates  or  closed  stoves,  when 
burning  coke  or  other  solid  smokeless  fuel,  make  a  valuable  contribution 
to  smoke  abatement,  but  the  opinion  of  users  appears  to  be  against  the 
use  of  coke  so  long  as  its  price  is  as  high  as  that  of  coal. 

Factors  in  favour  of  a  reduction  of  smoke  pollution  were  the  use  dur¬ 
ing  1951  of  an  estimated  6,734  million  cubic  feet  of  gas  and  that  out  of 
approximately  197,000  houses  in  the  City  some  50,000  are  using  electricity 
for  cooking,  whilst  many  others  employ  this  form  of  power  for  heating. 

Lectures  on  Smoke  Abatement  and  Fuel  Economy. 

A  course  of  evening  lectures  on  smoke  abatement  and  fuel  economy  was 
held  during  the  winter  months  of  1951/2  and  63  students  enrolled.  Demon¬ 
strations  for  students  arranged  at  works  and  public  institutions  were 
very  well  attended,  and  it  has  been  found  that  this  form  of  educa-  1 
tion  of  firemen,  stokers  and  boiler  and  furnace  operators  in  the  scientific 
use  of  fuels,  is  a  valuable  contribution  to  the  solution  of  industrial  smoke 
problems.  Further  classes  of  instruction  for  boiler  firemen  arranged  by 
the  Education  Authority  are  being  held  and  should  also  add  a  valuable 
quota  to  the  solution.  Following  a  request  from  the  Ministry  of  Fuel 
and  Power  for  the  training  of  Local  Authority  boilermen,  a  course  of 
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lectures  was  arranged  and  attended  by  some  19  boiler  attendants  from 
the  Department.  A  Paper  on  “  Fuel  Economy  in  Hospitals’7  was  given 
’03^  a  member  of  the  Smoke  Abatement  Staff  to  the  Institute  of  Hospital 
Administrators  during  a  course  held  by  them  at  Burton  Manor  College. 

National  Smoke  Abatement  Society. 

A  representative  of  the  Department  was  elected  to  the  Executive 
Council  of  the  National  Smoke  Abatement  Society  as  one  of  the  repre¬ 
sentatives  of  the  North-West  Division  and  in  that  capacity  attended 
meetings  in  Manchester  and  London,  also  the  1951  Annual  Conference  of 
the  Society  at  which  the  various  methods  of  utilising  fuels  in  industry 
were  dealt  with. 

Resolutions  adopted  at  the  Annual  Conference  dealing  with  the  con¬ 
trol  of  manufacture  and  sale  of  inefficient  domestic  heating  appliances, 
financial  or  other  inducements  to  secure  modernization  of  heating  equip¬ 
ment,  training  of  boiler  and  furnace  men,  and  greater  co-operation  with 
business  and  industrial  associations  for  the  prevention  of  atmospheric 
pollution  were  supported  by  the  Department  and  the  Society  notified 
accordingly. 

Co-operation  with  other  Local  Authorities. 

Close  contact  was  maintained  during  the  year  with  adjoining  Local 
Authorities  in  the  question  of  smoke  nuisances  and  atmospheric  pollu¬ 
tion  generally. 

Atmospheric  Pollution  Research. 

Co-operation  in  atmospheric  pollution  research  with  the  Department 
of  Scientific  and  Industrial  Research  has  continued  during  the  year 
and  to  whom  results  have  been  forwarded  each  month.  Measurement 
of  deposited  and  suspended  impurities  in  the  atmosphere  have  been 
carried  out  by  the  Department  means  of  three  Standard  Deposit 
Gauges  and  one  Owen  Automatic  Air  Filter. 

Standard  Deposit  Gauges. 

The  deposit  gauges  are  situated  at  Netherfield  Road  where  a  general 
indication  of  conditions  in  a  thickly-populated  and  industrial  area  is 
obtained;  at  Oxford  Street  where  conditions  are  sub-average  City 
Centre  conditions;  and  at  Aigburth  Yale  where  conditions  are  those 
of  a  residential  area  with  large  open  spaces  subject  to  drifting  pollution 
from  other  areas. 
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Graph  2. 

METHERFIELD  ROAD 
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The  extent  of  deposited  pollution  is  indicated  in  tons  per  square 
mile  of  total  solids  deposited  on  the  surface  and  of  undissolved  mineral 
matter  such  as  soot  from  domestic  chimneys  and  grit  from  industrial 
chimneys,  etc.  Results  for  1951  are  shown  in  the  following  graphs  with 
those  for  1949  and  1950  as  comparisons. 

Atmospheric  pollution  as  recorded  by  those  gauges  is  relative  to  rain¬ 
fall,  the  suspended  impurities  being  washed  by  rain  out  of  the  atmo¬ 
sphere  into  the  gauge  bowls  and  consequently  the  rise  and  fall  of  the 
pollution  curves  will  be  seen  generally  to  follow  the  rainfall  curve. 

The  abnormally  high  peak  for  March,  1951,  in  the  Netherfield  Road 
graph  was  due  to  interference  with  the  gauge  by  some  unauthorised 
person  which  resulted  in  foreign  matter  being  collected  with  the  normal 
pollution;  the  estimated  normal  pollution  is  shown  by  dotted  line. 

Automatic  Air  Filter. 

Suspended  impurities  are  measured  by  means  of  the  Owen  Air  Filter 
which  draws  two  litres  of  air  at  regular  intervals  through  a  disc  of 
white  filter  paper.  The  filtered  impurities  form  a  smudge  on  the  paper 
and  the  intensity  of  the  smudges  is  checked  against  readings  in  a  stan¬ 
dard  of  shade  numbers.  From  these  shade  numbers  the  amount  of  sus¬ 
pended  impurities  is  calculated  in  milligrammes  per  hundred  cubic 
metres  by  multiplying  the  shade  unit  numbers  by  thirty-two. 

For  twelve  months  up  to  1st  June,  1951,  this  Air  Filter  was  sited  at 
Garston  and  was  then  transferred  to  the  Municipal  Buildings  in  Dale 
Street,  where  results  show  the  extent  of  atmospheric  pollution  in  and 
around  the  commercial  and  business  centre  of  the  City.  Results  of  read¬ 
ings  shown  by  the  instrument  are  given  in  the  following  graphs  and 
comparison  between  the  amount  of  suspended  impurities  recorded  at 
each  site  can  thus  be  made.  It  should  be  noted,  however,  that  other  site 
readings  are  for  a  period  of  twelve  months,  June  to  May,  but  for  Dale 
Street  the  record  is  from  June  to  December,  1951  only.  It  has  been  found 
that  the  average  for  the  shorter  period  is  generally  somewhat  lower  than 
for  the  full  twelve  months.  Readings  are,  of  course,  localised  and  it  is 
estimated  that,  in  order  to  obtain  a  true  record  for  satisfactory  com¬ 
parison  of  the  degree  of  pollution  at  any  time  throughout  the  C i ty ,  ten 
or  twelve  of  these  instruments  should  operate  simultaneously  and  in 
conjunction  with  other  forms  of  pollution  measurement  instruments  at 
selected  sites. 
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Graph  5  shows  the  daily  average,  hour  by  hour,  for  the  months  of 
June  to  December,  1951,  in  the  City  at  Dale  Street,  with  average  curves 
for  Mount  Pleasant,  1948,  and  the  periods  June  to  May  at  Belmont 
Road,  1949/50  and  Garston  1950/51.  The  morning  and  evening  peaks 
are  clearly  indicated ;  they  are  due  to  stoking  up  fires  for  morning  and 
evening  heating,  cooking,  banking,  etc. 


Graph  5. 


Graph  6  shows  the  average  daily  pollution,  month  by  month,  for  the 
recording  periods.  Compared  with  Belmont  Road  area,  which  is  mainly 
working  class  residential  with  an  industrial  area,  gas  works  and  railway 
sidings  1}  miles  to  the  S.E.,  and  Garston,  which  is  a  similar  area  close 
to  railways,  gas  works  and  industry,  with  Garston  docks  within  \  mile, 
The  Dale  Street  record  shows  the  pollution  caused  mainly  by 
commercial  and  business  premises  in  the  City  Centre  where 
thousands  of  open  fires  are  still  in  use,  together  with  other  heating 
appliances,  burning  raw  coal,  aggravated  by  some  smoke  pollution 
drifting  from  the  river  \  mile  to  the  S.W.  and  an  industrial  area  stretch¬ 
ing  from  \  mile  to  the  N.W. 


Graph 
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SANITARY  ADMINISTRATION. 


During  the  year  the  district  sanitary  inspectors  made  192,840  inspec¬ 
tions  and  visits  for  the  investigation  and  suppression  of  nuisances.  The 
total  number  of  nuisances  reported  was  61,172. 

Complaints  in  many  cases  were  made  at  the  department  only  after 
repeated  requests  addressed  to  the  persons  causing  or  permitting  the 
nuisance,  or  to  the  owner  or  agents  of  property,  had  been  ignored.  A 
great  deal  of  the  time  of  the  inspectors  is  taken  up  by  these  special- 
investigations. 

During  the  year  32,252  complaints  of  nuisances  were  received  as  com¬ 
pared  with  37,623  the  previous  year. 

The  number  of  notices  served  for  the  abatement  of  nuisances  was 
28,037  informal,  and  15,465  statutory,  1,740  of  the  latter  being  served  for 
the  provision  of  dustbins. 

In  195  cases  legal  proceedings  were  instituted  at  the  City  Court  for 
failing  to  comply  with  notices  served  by  the  department  under  the  Public 
Health  Act,  1936,  and  the  Liverpool  Corporation  Act,  1921. 

Departmental  References. 

The  co-operation  which  the  Public  Health  Department  received  from 
other  departments  of  the  Corporation  is  fully  appreciated,  and  as  a 
result  many  sanitary  defects  are  observed,  and  at  once  dealt  with  by  the 
department.  The  number  of  references  so  received  was  3,839,  whilst 
the  number  of  references  to  other  departments  was  9,681. 


Infected  Houses. 

The  following  table  shows  the  number  of  houses  visited  where 
notifiable  infectious  diseases  have  occurred,  with  the  number  of  visits 
made  by  sanitary  inspectors  to  these  houses,  and  to  houses  where  cases 
of  non-notifiable  infectious  diseases  have  been  reported  to  the  Health 
Department  by  the  Education  Department :  — 


Number  of  investigations  relating  to  cases  of  infectious 


disease...  ...  ...  ...  ...  ...  ...  ...  6,633 

Number  of  inquiries  regarding  contacts  of  cases  of 

infectious  disease  ...  ...  ...  ...  ...  ...  457 

Number  of  visits  to  infected  houses  ...  ...  ...  ...  7,564 

Number  of  visits  to  tuberculosis  cases  ...  ...  ...  ...  1,483 


Number  of  inquiries  relating  to  suspected  smallpox  contacts  82 

Drain  Testing. 

During  the  year,  2,398  drainage  systems  were  tested,  562  by  colour  test 
of  which  302  were  positive  and  260  negative,  300  by  smoke  rocket  test, 
90  were  positive  and  210  negative,  1,536  by  smoke  machine  test,  of 
which  834  were  positive  and  702  negative.  Where  defects  have  been 
revealed  by  these  tests,  repairs  have  been  carried  out.  In  the  case  of 
tests  of  large  buildings  and  offices,  as  well  as  dwelling-houses  of  higher 
rateable  value,  the  assistance  of  the  City  Engineer  and  Surveyor’s 
Department  has  been  utilised. 

Factories  and  Workplaces  Inspection. 

Factories  Act,  1937,  and  Public  Health  Act,  1936. 

All  factories  and  workplaces  are  visited  by  inspectors  appointed  under 
the  Act,  the  various  premises  being  grouped  in  districts  so  as  to  secure 
the  maximum  number  of  visits  in  the  minimum  time. 

Factories  Act,  1937. 

Part  I  of  the  Act. 

Prescribes  particulars  of  the  administration  of  the  Act  at  the  request 
of  the  Ministry  of  Labour  and  National  Service.  (Form  572  revised.) 

1.  Inspections  for  purpose  of  provisions  as  to  health  (including 
inspections  made  by  the  Sanitary  Inspectors)  :  — 
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Premises. 

(1) 

M/c. 

Line 

No. 

(2) 

Number 

on 

Register. 

(3) 

Inspec¬ 

tions. 

(4) 

Written 

Notices. 

(5) 

Occupiers 

prosecuted. 

(6) 

M/c. 

Line 

No. 

(7) 

(i)  Factories  in  which  Sections 
1,  2,  3,  4  and  6  are  to  be  en¬ 
forced  by  Local  Authorities 

1 

1,530 

1,876 

49 

1 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7  is  en¬ 
forced  by  Local  Authority 

2 

3,650 

6,467 

255 

2 

Li 

(iii)  Other  premises  in  which  Sec¬ 
tion  7  is  enforced  by  the 
Local  Authority  ( excluding 
outworkers  premises) 

3 

68 

230 

5 

3 

Total 

5,248 

8,573 

309 

— 

2.  Cases  in  which  defects  were  found. 


M/c. 

Line 

No. 

(2) 

Number  of  Cases  in  which 
Defects  were  found. 

Number  of 
Cases 
in  which 
Prosecu- 
t:ons  were 
instituted. 

(7) 

M/c. 

Line 

No. 

(8) 

Particulars. 

(1) 

Found. 

(3) 

Reme¬ 

died. 

(4) 

Refe 
To  H.M. 
Inspector. 

(5) 

rred 

By  H.M. 
Inspector. 
(6) 

Want  of  cleanliness 

(S. 1)  ...  ...  ... 

4 

79 

79 

19 

11 

— 

4 

Overcrowding  (S. 2) 

5 

5 

5 

— 

— 

— 

5 

Unreasonable  tempera- 

ture  (S.3) 

6 

12 

12 

1 

1 

— 

6 

Inadequate  ventilation 

(S.4) . 

7 

11 

11 

3 

1 

— 

7 

Ineffective  drainage  of 

floors  (S. 6)  ... 

8 

5 

5 

2 

1 

— 

8 

Sanitary  Conveniences 
(S.7) — 

(a)  Insufficient 

9 

34 

32 

1 

9 

( b )  Unsuitable  or 
defective 

10 

434 

409 

8 

10 

(c)  Not  separate  for 
sexes  ... 

11 

8 

7 

— 

2 

— 

11 

Other  offences  against 
the  Act(not  including 
offences  relating  to 
outwork) 

12 

59 

59 

44 

1 

12 

Total 

60 

647 

619 

69 

26 

— 

60 
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Part  YIII  of  the  Act. 
Outwork. 

(Sections  110  and  111) 


No.  of 
out¬ 
workers 
in 

August 

list 

required 

by 

Section 

110(l)(c). 

No.  of 
cases  of 
default 
in 

sending 
lists 
to  the 
Council. 

No.  of 
prosecu¬ 
tions 
for 

failure 

to 

supply 

lists. 

Section 

III. 

Nature  of  Work. 

--  -  .  .  . 

M/c. 

Line 

No. 

No.  of 
instances 
of  work 
in 

unwhole¬ 

some 

premises. 

Notices 

served. 

Prosecu¬ 

tions. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

o. 

(8) 

Wearing  apparel — • 

Making,  etc . 

13 

197 

— 

- — 

— . 

— 

Total 

70 

197 

— 

— 

— 

— 

_ 

Outworkers,  Sections  110  and  111. 

In  accordance  with  the  provisions  of  the  Act,  outworkers’  returns  are 
received  twice  yearly,  and  the  premises  referred  to  in  the  returns  are 
visited  to  ascertain  whether  work  is  carried  on  in  any  place  which  is, 
in  the  opinion  of  the  local  authority,  injurious  or  dangerous  to  the 
health  of  persons  employed  therein:  — 


The  following  statement  shows  the  work  undertaken  during  the  year  :  — 

Employers  failing  to  keep  list  ...  ...  ...  ...  ...  — 

Notices  served  for  failing  to  keep  or  send  list  ...  ...  — 

Prosecutions  for  failing  to  send  list  ...  ...  ...  ...  — 

Number  of  outworkers’  returns  referred  to  M.O.H.  of  dis¬ 
tricts  outside  City  ...  ...  ...  ...  ...  ...  38 

Number  of  outworkers’  returns  received  from  other  districts  38 
Number  of  visits  to  premises  ...  ...  ...  ...  ...  367 

Number  of  Notices  served  ...  ...  ...  .  .  ...  — - 

Number  of  outworkers’  returns  received  ...  ...  ...  342 

Number  of  instances  of  employment  in  unwholesome  premises 


it 

i 
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Offensive  Trades. 

There  were  73  offensive  trades  on  the  register  in  the  City  at  the  end 
of  the  year,  which  is  two  less  than  at  the  end  of  the  preceding  year. 
Three  applications  for  consent  to  establish  the  offensive  trade  of  a 
gut  scraper  were  granted  during  the  year ;  two  of  these  were  from 
applicants  who  desired  to  enlarge  the  premises  in  which  they  already 
carried  on  a  business  of  this  nature  and  sought  the  consent  of  the 
Council  in  accordance  with  the  provisions  of  the  Public  Health  Act, 
1936,  Section  107,  which  provides  that  an  offensive  trade  is  deemed 
to  be  established  not  only  when  it  is  established  in  the  first  instance 
but  also  if  it  is  extended  from  the  premises  on  which  it  is  for  the  time 
being  carried  on  to  other  premises. 


Nature  of  Business. 

Trade. 

Blood  boilers  . 

— 

Blood  driers  . 

— 

Bone  boilers  . 

2 

Fat  extractors  ... 

10 

Fat  melters 

8 

Fellmongers 

5 

Glue  makers  . 

— 

Gut  scrapers  . 

8 

Rag  and  bone  dealers  ... 

27 

Size  makers 

— 

Soap  boilers  . 

6 

Tallow  melters . 

— 

Tripe  boilers  . 

7 

Total 

73 

132 


The  number  of  inspections  during  the  year 

Number  of  special  visits 

,,  ,,  ordinary  visits 

,,  ,,  applications  to  establish 

,,  ,,  applications  granted  ... 

,,  ,,  applications  for  renewal  of  consent 

,,  ,,  offensive  trades  discontinued  and  removed  from 

the  register  ... 

,,  ,,  notices  issued  (informal) 

,,  ,,  notices  issued  (statutory) 

,,  ,,  nuisances  found 

,,  ,,  nuisances  abated 


734 

9 

725 

3 

3 

17 

3 

19 

1 

26 

26 


Offices  and  Workplaces, 

The  systematic  inspection  of  offices  and  workplaces  has  proceeded 
throughout  the  year  and  particular  attention  has  been  given  to  the 
smaller  offices  associated  with  factories,  warehouses  and  shops. 


The  extent  of  the  work  which  has  been  executed  by  owners  and  occu¬ 
piers  to  meet  the  requirements  of  the  department  during  the  past  three 
years  has  been  so  extensive,  that  the  effect  of  these  improvements  should 
be  reflected  in  a  reduction  in  the  number  of  infringements  observed 
by  Inspectors  in  future  and  in  the  number  of  notices  issued  by  the 
department,  so  far  as  these  types  of  premises  are  concerned. 

Many  of  the  defects  have  been  found  to  be  of  a  minor  character,  but 
apart  from  the  fact  that  it  is  a  statutory  requirement  to  see  that  nuis¬ 
ances  are  abated  without  undue  delay,  the  policy  of  remedying  defects 
at  an  early  stage  is  a  sound  and  commonsense  attitude,  particularly  in 
the  case  of  many  nuisances,  which  may  not  only  be  prejudicial  to  the 
health  of  the  workers,:  but  are  frequently  a  cause  of  serious  and  exten¬ 
sive  damage  to  the  fabric  of  buildings. 

It  is  within  the  knowledge  of  the  department  that  office  accommoda¬ 
tion  is  very  limited  in  the  city,  a  situation  which  is  attributed  to  the 
damage  caused  to  many  business  premises  by  enemy  action  and  also  to 
Governmental  restriction  on  building  in  general.  An  effect  of  this 
shortage  of  accommodation  is  experienced  when  two  or  more  small  firms 
are  found  to  be  sharing  office  suites  or  rooms,  an  arrangement  which 
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is  often  a  cause  of  congestion,  particularly  in  regard  to  floor  space. 
Again,  in  the  absence  of  alternative  accommodation,  many  clerical 
workers  are  compelled  to  work  in  basements  which  would  otherwise  be 
used  for  storage  purposes. 

In  such  cases  the  Sanitary  Inspectors  direct  the  attention  of  the 
management  to  suitable  ameliorative  measures  that  can  be  adopted  in 
order  to  compensate  conditions  which,  although  they  may  be  considered 
to  fall  short  of  a  satisfactory  environmental  standard,  may  not  be 
infractions  of  the  law.  Examples  of  suggestions  which  have  been  offered 
and  adopted  in  these  circumstances  are  improved  ventilation  and  heat¬ 
ing  installations,  decoration  of  walls  in  bright  and  cheerful  colours, 
replacement  of  ordinary  window  glazing  with  specialised  glass  to  assist 
in  the  diffusion  of  the  available  natural  light  and  the  rearrangement 
or  replacement  of  existing  means  of  artificial  lighting. 

The  lack  of  adequate  office  accommodation  is  also  reflected  in  other 
matters  which  affect  the  welfare  and  comfort  of  clerical  workers.  For 
instance,  force  of  circumstances  in  recent  times  has  caused  many  com¬ 
mercial  and  business  undertakings  which  used  to  rely  solely  on  male 
personnel  in  the  past,  to  accept  the  fact  that  a  certain  degree  of  female 
labour  is  now  unavoidable  and  in  many  concerns  the  proportion  of 
feminine  assistance  is  now  found  to  be  predominant. 

In  several  of  these  cases  restricted  floor  space  has  necessitated  a  con¬ 
siderable  degree  of  ingenuity  in  providing  the  requisite  sanitary  accom¬ 
modation  and  in  this  connection  the  assistance  and  advice  of  the 
Inspectors  has  been  requested  by  architects  and  contractors  on  frequent 
occasions. 

The  opinion  is  often  expressed  by  women  that  facilities  for  a  reason¬ 
able  degree  of  privacy  in  the  form  of  a  rest  room  or  retiring  room 
should,  wherever  possible,  be  available  for  the  use  of  female  employees. 

Although  there  is  no  legal  obligation,  so  far  as  clerical  workers  are 
concerned,  for  employers  to  provide  facilities  of  this  character,  or 
for  the  partaking  of  meals  on  the  premises,  many  firms  who  have  con¬ 
sidered  their  responsibilities  with  regard  to  the  welfare  of  their  staffs 
and  have  been  in  the  fortunate  position  of  being  able  to  allocate  suffi- 
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cient  space  for  the  purpose,  have  provided  excellent  canteens  and  rest 
rooms,  and  others  have  intimated  that  they  would  willingly  follow 
these  examples  if  the  problem  of  accommodation  was  not  so  acute. 

8,331  visits  were  made  to  4,609  offices  and  workplaces  on  the  register 
during  the  year.  A  total  of  676  defects  were  found  and  an  analysis 
of  these  is  set  out  below :  — 


Public  Health  Act,  1936. 


Offices  and  Workplaces 

Defects 

Reported 

Remedied 

Sanitary  Accommodation — Section  46 

Not  provided  for  males 

17 

15 

Insufficient  for  males  ... 

5 

4 

Not  provided  for  females 

8 

6 

Insufficient  for  females 

1 

1 

Separate  means  of  approach  not  provided  ... 

5 

4 

Separate  not  provided  for  sexes 

.  1 

1 

Reconstruction  required 

35 

36 

Screens,  doors,  fasteners,  etc.,  defective  or  not  provided... 

57 

67 

Lighting  inadequate  ... 

5 

5 

Ventilation — inadequate 

27 

30 

—absence  of  intervening  space 

38 

39 

Floors,  basins,  seats,  walls,  etc.,  dirty  or  defective 

136 

148 

Flush,  defective  or  inadequate 

2 

9 

W 

Urinals— defective,  insanitary 

2 

1 

— absence  of,  or  insufficient  flush  ... 

6 

6 

Nuisances — Section  92.  Subsection  1  (a.b.c.f) 

Nuisances  reported 

158 

160 

Sub-section  1(e). 

Ventilation  insufficient  or  not  maintained  ... 

18 

17 

Cleanliness  not  observed 

143 

145 

Rooms  overcrowded  ... 

12 

10 

Not  kept  free  from  noxious  effiu via... 

— 

— 

Total 

676 

697 

_ 

The  defects  remedied  include  outstanding  matters  from  the  previous 


year. 
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Food  Hygiene. 

In  the  inaugural  and  early  stages  of  the  campaign  promoted  with 
the  object  of  securing  cleaner  food,  the  interest  of  the  public  and  food 
traders  was  attracted  and  stimulated  by  the  publicity  which  was  given 
to  the  subject  by  the  press,  radio  and  other  means.  It  is  too  much  to 
expect  that  such  intensive  propaganda  be  maintained,  and  bearing  this 
in  mind,  the  Sanitary  Inspectors  have  directed  special  attention  during 
the  year  to  the  need  for  seeing  that  persons  holding  positions  of  responsi¬ 
bility  in  the  different  food  trades  do  not  develop  a  complacent  attitude, 
but  continue  to  take  an  active  interest  in  the  matter.  A  period  is 
now  being  entered  in  which  may  be  detected  signs  that  the  initial 
enthusiasm  is  beginning  to  wane,  unless  some  measures  are  taken  to 
impress  food  traders  that  the  production  and  sale  of  clean  and  safe 
food  requires  constant  and  careful  supervision  and  attention. 

During  visits  to  food  premises  the  Inspectors  have  personal  contact 
with  employers,  supervisors  and  employees,  and  advantage  is  taken 
of  this  to  point  out  that  correct  hygienic  practices  must  be  observed  by 
food  handlers  at  all  times. 

The  coming  into  force  of  the  new  food  byelaws  in  the  City  has 
undoubtedly  acted  as  a  stimulus  to  some  recalcitrant  and  unco  operative 
food  traders  and  has  served  to  remind  this  type  of  person  that  powers 
of  enforcement  do  exist  and  that  it  is  the  intention  of  the  local  autho¬ 
rity  to  take  summary  action  in  cases  where  it  is  considered  necessary 
in  view  of  the  hazards  involved  in  the  sale  of  contaminated  food. 

The  importance  of  personal  cleanliness  as  a  factor  in  maintaining  a 
service  of  safe  food  has  not  been  overlooked.  It  is  part  of  the  Inspector’s 
duty  to  see  that  the  essential  and  adequate  facilities  are  provided  for 
personal  hygiene,  but  it  does  not  necessarily  follow  that  the  food  handler 
will  make  the  best  use  of  the  means  of  cleansing  at  his  disposal,  and  in 
view  of  the  fact  that  inspection  is  only  intermittent  the  effect  of 
powers  of  enforcement  is  somewhat  limited. 

Although  personal  hygiene  is  a  cardinal  factor  in  securing  a  sound 
standard  of  hygiene  where  food  is  concerned,  and  notwithstanding  that 
the  fundamental  principles  are  simple  to  understand,  experience  has  shown 
that  many  deplorable  habits  and  acts  of  food  handlers  are  not  only 
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due  to  thoughtlessness  and  carelessness  but  also  to  ignorance  and  lack 
of  knowledge  which  prevents  them  from  appreciating  the  danger  of 
certain  practices,  such  as  promiscuous  coughing  and  sneezing  and 
manipulating  food  when  suffering  with  sores  or  skin  abrasions  which 
are  unprotected,  or  not  washing  the  hands  after  the  use  of  the  sanitary 
convenience. 

It  is  therefore  a  matter  of  importance  that  steps  are  taken  to  see 
that  every  food  handler  is  made  aware  of  the  need  for  scrupulous  per¬ 
sonal  cleanliness,  and  there  is  an  obligation  upon  supervisors  and 
managers  to  see  that  employees  are  given  instruction  so  that  they  are 
able  to  appreciate  the  dangers  of  contaminated  food.  If  all  food 
handlers  were  properly  trained  and  conscientious  in  their  habits,  food 
infections  might  be  merely  a  matter  of  academic  interest,  but  this 
Utopian  perfection  is  unlikely  to  be  attained  in  a  large  city  where  the 
workers  employed  in  the  handling  and  distribution  of  food  number 
many  thousands. 

The  number  of  insured  persons  who  were  employed  in  June,  1950,  by 
the  food  trades  in  the  city  was  estimated  at  over  56,000.  Included 
in  these  figures  are  the  following:  — 

No.  of 

Industry.  Persons  Employed. 

Bread  and  Flour  Confectionery  ...  ...  4,146 

Biscuits  ...  ...  ...  ...  ...  5,202 

Meat  and  meat  products  ...  ...  ...  1,696 

Milk  products  ...  ...  ...  ...  311 

Cocoa,  chocolate  and  sugar  confectionery  2,344 

Catering,  hotels,  etc.  ...  ...  ...  12,192 

Wholesale  distribution  of  food  and  drink  7,277 

Retail  distribution  (excluding  catering)...  14,209 

In  addition  to  insured  persons  there  are  many  hundreds  of  small 
businesses  such  as  general,  greengrocery  and  fish  frying  shops  in  which 
members  of  the  family  who  live  on  the  premises  frequently  assist  in 
serving  customers. 

There  is  a  constant  recruitment  of  new  entrants  into  the  industry 
and  the  fact  that  a  large  number  of  females  are  employed  in  the  food 
trades  make  the  labour  turnover  appreciable. 
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-  In  these  circumstances  the  systematic  visits  of  Inspectors  provides 
an  invaluable  aid  in  spreading  information  and  knowledge  on  the  sub¬ 
ject  in  addition  to  the  normal  duty  of  inspection. 

Several  large  food  firms  and  organisations  who  have  been  advised 
by  the  Inspectors  to  encourage  their  supervisory  staff  to  be  trained  in 
the  principles  of  food  hygiene,  have  done  so,  and  the  trained  personnel 
is  expected  to  teach  the  staff  under  their  control. 

If  this  system  could  be  more  widely  adopted  it  would  also  be  another 
step  in  the  education  of  the  food  handler  which  should,  of  course,  com¬ 
mence  at  school  age. 

Byelaws. 

The  new  byelaws  made  under  Section  15  of  the  Food  and  Drugs  Act, 
1938,  for  securing  the  observance  of  sanitary  and  cleanly  conditions  and 
practices  in  connection  with  the  handling,  wrapping  and  delivery  of 
food  sold  or  intended  for  sale  and  in  connection  with  the  sale  or  exposure 
for  sale  in  the  open  air  of  food  intended  for  human  consumption,  were 
confirmed  by  the  Ministry  of  Food  on  the  29th  June,  1951,  and  came 
into  operation  on  the  30th  July,  1951. 

The  provisions  of  the  byelaws  are  in  the  main  based  on  the  form 
of  the  Model  Byelaws  (Series  I)  issued  by  the  Minister  for  the  guid¬ 
ance  of  local  authorities,  but  in  view  of  the  special  circumstances  and 
conditions  that  arise  in  a  large  city  with  its  numerous  and  wide  variety 
of  food  interests,  it  was  considered  that  certain  amendments  and 
strengthening  clauses  should  be  included  to  assist  the  Inspectorate  in 
securing  a  standard  of  hygiene  which  should  be  regarded  as  a  minimum 
where  food  is  concerned. 

The  inclusion,  for  example,  of  the  byelaw  that  no  person  shall  smoke 
while  handling,  wrapping  or  delivering  food  which  is  not  protected  by 
a  suitable  cover  is  a  useful  measure  in  this  direction,  and  is  appre¬ 
ciated  by  many  food  traders  who  have  in  the  past  given  instructions 
to  their  employees  not  to  smoke  while  at  work  but  feel  that  enforce¬ 
ment  by  law  emphasises  and  strengthens  their  directive. 

Having  regard  to  the  fact  that  soiled  and  used  newspapers  have  often 
been  used  by  some  shopkeepers  for  the  purpose  of  wrapping  food,  the 
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incorporation  of  a  byelaw  prohibiting  the  use  of  newsprint  in  such 
a  manner  that  it  must  not  come  into  direct  contact  with  food  will  serve 
to  check  a  practice  which  has  long  been  considered  undesirable  on  health 
and  aesthetic  grounds. 

Every  effort  is  being  made  by  the  Inspectorate  during  their  routine 
examination  of  food  premises  to  draw  the  attention  of  persons  in  charge 
to  the  provisions  of  the  byelaws,  and  it  is  hoped  that  the  appropriate 
trade  associations  will  also  impress  their  members  with  the  necessity 
and  the  importance  of  being  well  acquainted  with  this  legislation  which 
not  only  affects  the  food  industry,  but  if  complied  with,  will  also  do 
much  towards  raising  the  standard  of  food  handling  and  hygiene  in 
the  city. 

Catering  Establishments. 

The  catering  industry  has  attracted  considerable  attention  and  much 
criticism  from  many  authorities  who  are  interested  in  the  promotion  of 
hygienic  practices,  to  such  a  degree  that  there  is  a  tendency  to  regard 
this  business  as  being  the  main  offender  so  far  as  the  production  of  food 
in  unhygienic  conditions  and  the  sale  of  contaminated  food  is  con¬ 
cerned. 

The  degree  of  importance  which  the  department  places  on  these 
matters  is  reflected  in  the  number  of  routine  visits  made  by  the  Inspec¬ 
torate  to  all  classes  of  catering  establishments  during  the  year  and  the 
number  of  notices  served  and  defects  remedied,  and  it  is  significant 
that  few  complaints  are  received  of  unsatisfactory  conditions  in  cafes 
restaurants  and  canteens,  in  spite  of  the  fact  that  the  public  appear 
to  be  taking  a  livelier  interest  in  food  hygiene. 

There  has  been  a  great  improvement  in  the  hygienic  standard  of  this 
trade  so  far  as  this  city  is  concerned,  and  there  is  every  indication  that 
proprietors  and  managements  appreciate  their  responsibility  in  the 
production  and  sale  of  cleaner  and  safe  food,  and  caterers  recognize 
that  the  utmost  care  should  be  taken  in  regard  to  personal  and  environ¬ 
mental  cleanliness. 

Structural  and  environmental  conditions  have  also  improved  con¬ 
siderably  and  the  result  of  the  efforts  on  the  part  of  the  Sanitary 
Inspectors  in  pressing  for  the  wider  use  of  low  temperature  storage 
and  mechanical  dish-washing  devices  has  been  most  encouraging. 

During  the  year,  3,624  visits  were  made  to  592  catering  establishments 
and  in  214  cases  written  notices  were  issued  in  respect  of  the  under¬ 
mentioned  defects. 
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Restaurants  and  Cafes. 

-  11  \ 

Defects. 

Reported. 

Remedied. 

Food  and  Drugs  Act,  1938,  Section  13. 

(a)  Sanitary  conveniences,  dustbin,  etc.,  within  or  communicating 

direct  ... 

5 

5 

(b)  Drain  inlet  within  or  communicating  direct  ... 

5 

1 

(c)  Diningrooms 

57 

27 

(Walls,  ceilings,  floors,  etc.,  in  disrepair). 

Kitchen 

136 

115 

(Walls,  ceilings,  floors,  etc.,  in  disrepair). 

Food  store  ... 

21 

18 

(Walls,  ceilings,  floois,  etc.,  in  disrepair.) 

( d)  Dining  rooms 

117 

74 

(Walls,  ceilings,  windows,  etc.,  require  cleansing.) 

Kitchen  •  •  •  •  •  •  •••  •••  • .  •  •••  ••• 

172 

149 

(Walls,  ceilings,  windows,  etc.,  require  cleansing.) 

Food  store  ...  . 

24 

18 

(Walls,  ceilings,  windows,  etc.,  require  cleansing.) 

(e>)  Room  used  as  a  sleeping  apartment  or  communicating  direct. . . 

6 

6 

(/)  Dining  room 

12 

12 

(Ventilation  not  piovided  and  maintained.) 

Kitchen  *  • »  •  •  •  •••  •••  •••  •  • »  •  •  •  •  •  • 

16 

9 

(Ventilation  not  piovided  and  maintained.) 

Food  store . 

26 

24 

(Ventilation  not  provided  and  maintained.) 

( g)  Accumulation  of  refuse  or  filth  within  the  rooms 

5 

5 

Floors  not  kept  in  a  clean  condition 

6 

6 

( h )  Cleanliness  of  persons  employed  in  rooms  not  observed 

9 

9 

Cleanliness  of  articles,  utensils  and  apparatus  not  observed  . . . 

4 

4 

( i )  Suitable  and  sufficient  washing  facilities  not  provided. . . 

53 

44 

Supply  of  soap  and  towels  insufficient  or  not  provided. . . 

15 

15 

Supply  of  hot  and  cold  water  insufficient  or  not  provided 

32 

26 

Sub-Section  2  (b). 

Cutlery,  crockery  and  other  accessories,  cleanliness  not  observed... 

7 

7 

Equipment  defective,  worn,  requiring  repair  or  renewal  ... 

52 

38 

Swill  bin  accommodation  unsatisfactory  ... 

12 

9 

Storage  of  food  ;  inadequate,  unsatisfactory  accommodation 

18 

12 

Handling  of  food  ;  unsatisfactory  methods  used  ... 

8 

8 

Washing  of  hands  after  use  of  sanitary  convenience.  Notice  not 

posted 

27 

27 

Other  matters  causing  risk  of  contamination  of  food 

33 

24 

Public  Health  Act,  1936,  Section  89. 

(Sanitary  accommodation.) 

Not  provided  for  males  ...  ...  ...  . 

— 

— 

Insufficient  for  males  ... 

— 

— 

Not  provided  for  females 

1 

1 

Insufficient  for  females 

— 

— 

Reconstruction  of  sanitary  convenience  required... 

— 

1 

Separate  means  of  approach  not  provided 

— 

— 

Screens,  doors,  fasteners,  etc.,  defective  or  not  provided  ... 

3 

3 

Lighting  inadequate  ... 

— 

1 

Ventilation — 

Inadequate  ... 

— 

4 

Absence  of  intervening  space 

3 

— 

Floors,  basins,  seats,  walls,  etc.,  dirty  or  defective. . . 

66 

60 

Flush  to  water  closets  defective  or  inadequate 

6 

6 

Urinals — 

Defective,  insanitary 

1 

1 

Absence  of  or  insufficient  flush  thereto  ... 

1 

1 

Total 

959 

770 
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Food  Shops. 

The  conditions  under  which  food  is  sold  and  stored  in  retail  and 
wholesale  shops  is  a  matter  which  has  been  given  careful  attention  by 
the  Shops  Inspectors  during  the  year. 

In  general  it  can  be  reported  that  there  is  a  marked  improvement 
in  the  hygienic  circumstances  of  this  class  of  premises,  particularly  with 
respect  to  branch  shops  of  multiple  stores  and  retailing  companies.  The 
protection  of  food  which  is  displayed  for  sale  from  the  risk  of  con¬ 
tamination  by  customers,  has  been  effected  by  the  use  of  glass  screens 
and  similar  types  of  fittings.  In  this  connection  it  is  noticeable  that 
the  fitting  of  display  cases  on  counters  and  shelves  which  have  been 
advocated  by  the  department  for  some  time  as  a  means  of  protecting 
unwrapped  food,  has  now  become  popular  with  small  traders,  many 
of  whom  consider  that  fittings  of  this  nature  not  only  give  a  smart  and 
clean  appearance  to  the  shop,  but  also  possess  a  useful  sales  value.  The 
recognition  of  this  relationship  between  hygiene  and  economics  is  an 
important  factor  when  pressing  for  improvements  in  hygienic  condi¬ 
tions  in  food  premises,  and  if  pointed  out  to  traders  will  often  result 
in  gaining  their  willing  co-operation. 

A  problem  of  some  difficulty  is  presented  in  many  of  the  smaller  type 
of  shops  in  which  commodities  and  articles  of  a  general  nature  are  sold, 
Many  of  these  businesses  are  badly  run  and  organised  and  in  certain 
cases  occupiers  have  not  yet  learnt  to  appreciate  the  importance  of  clean 
food  handling. 

Much  of  the  Shops  Inspector’s  time  during  routine  visits  to  premises 
of  this  character  is  given  to  advising  shopkeepers  of  the  need  for 
changing  methods  and  practices  that  might  have  been  regarded  as  usual 
in  the  past  but  which  in  the  light  of  present  knowledge  of  hygiene  falls 
below  the  standard  required  in  places  where  food  is  handled,  stored  and  1 
sold. 

.... 

Some  of  these  businesses  are  conducted  in  premises  ill-designed  for 
the  sale  of  food.  Where  space  is  limited  it  is  essential  that  great  care 
should  be  taken  in  adopting  an  orderly  system  in  storing  and  display¬ 
ing  food.  Unless  this  is  done  conditions  arise  which  make  daily  cleaning 
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extremely  difficult,  if  not  virtually  impossible,  thereby  increasing  the 
risk  of  contamination  of  food  on  sale. 


In  these  cases  the  Inspectors  take  pains  to  point  out  that  notwith¬ 
standing  apparent  difficulties  of  restricted  space  it  is  usually  possible, 
by  taking  simple  and  inexpensive  measures  and  adopting  orderly  means 
of  storing  goods,  to  convert  a  shop  into  a  clean  and  hygienic  estab¬ 
lishment,  which  would  also  be  an  attraction  to  customers  and  retard 
deterioration  of  stock. 


With  regard  to  the  provision  of  adequate  facilities  for  cleansing, 
the  department  feels  that  this  requirement  can  only  be  satisfactorily 
met  by  the  provision  of  a  constant  hot  water  supply  which  can  be 
achieved  by  the  use  of  gas  or  electric  heaters.  The  reliance  placed  by 
shopkeepers  and  their  assistants  upon  other  methods  of  maintaining 
a  supply  of  hot  water,  such  as  by  pans  or  kettles  on  fires  or  gas  or  elec¬ 
tric  burners,  has  proved  in  the  main  to  be  unsatisfactory  because  of 
the  limited  quantity  of  hot  water  available  and  the  time  lag  that  occurs 
between  the  container  being  refilled  and  the  water  heated.  Therefore, 
strenuous  efforts  are  being  made  by  the  Inspectors  to  induce  shopkeepers 
to  install  heaters  which  will  ensure  a  constant  supply  of  hot  water. 


New  Food  Businesses. 

By  an  arrangement  between  the  Local  Food  Committee  and  this 
department  a  licence  to  establish  a  new  business  is  only  granted  subject 
to  the  condition  that  the  premises  are  suitable  for  the  purpose  and  that 
the  application  complies  with  the  requirements  of  the  department. 


On  the  application  being  approved  by  the  Food  Committee  the  appli¬ 
cant  is  advised  by  the  Food  Executive  Officer  to  contact  the  Chief  Sani¬ 
tary  Inspector  and  an  inspection  of  the  premises  is  carried  out  in 
company  with  the  applicant,  who  is  later  given  a  schedule  of  work 
which  is  considered  necessary  and  which  must  be  completed  before 
business  can  be  commenced.  Although  148  licences  were  approved  by 
the  Food  Committee  during  the  year  only  the  following  91  premises  were 
reported  as  satisfying  the  standard  set  by  the  department. 
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Snack  Bars  ...  ...  ...  ...  ...  ...  18 

Cafes  and  Restaurants  ...  ...  ...  ...  ...  12 

Snacks  and  Licensed  Premises  ...  ...  ...  ...  19 

Industrial  Canteens  ...  ...  ...  ...  ...  ...  8 

Sandwich  Services  ...  ...  ...  ...  ...  ...  — 

Fish  Frying  Establishments...  ...  ...  ...  ...  9 

Bakeries  ...  ...  ...  ...  ...  ...  ...  — 

Other  Premises  (Clubs,  Church  Halls,  etc.)  ...  ...  25 


Total  ...  91 


Licensed  Premises. 

The  position  with  regard  to  the  provision  of  satisfactory  sanitary 
accommodation  in  public-houses  has  not  appreciably  improved  during 
the  year.  The  reasons  for  lack  of  progress  in  this  direction  were  dis¬ 
cussed  in  detail  in  the  Report  for  the  year  1949,  and  the  situation  has 
worsened  during  the  past  year. 

During  the  past  two  or  three  years  efforts  have  been  made  to  press 
the  brewery  companies  in  the  area  to  replace  all  lead  pipelines  used  for 
conveying  beer  from  the  casks  to  the  beer-engines  in  public-houses  with 
more  satisfactory  materials  such  as  stainless  steel,  glass  or  plastic,  etc. 
Replacement  has  been  proceeding  steadily  and  representatives  of  the 
companies  concerned  have  declared  that  it  is  their  intention  to  continue 
this  work  until  all  lead  pipes  have  been  removed.  At  the  end  of  the 
year,  lead  pipes  were  still  in  use  in  133  of  the  1,085  licensed  premises  in 
the  city,  but  the  brewery  companies  are  now  taking  samples  frequently 
with  the  object  of  keeping  a  close  check  on  possible  lead  contamination 
of  beer  in  these  houses.  Lead  pipes  are  normally  lined  with  a  coating 
of  tin  which  is  not  affected  by  the  slight  acidity  in  beer  but  the  tin 
lining  eventually  becomes  defective  through  one  reason  or  another,  and 
it  is  then  possible  for  the  lead  to  be  taken  up  into  solution  by  liquor 
lying  in  the  pipes. 

Samples  of  beer  were  taken  by  the  Sampling  Officers  from  25  licensed 
premises  where  lead  pipes  are  still  in  use,  and  the  report  of  the  City 
Analyst  showed  that  the  amount  of  lead  in  the  samples  was  found  to 
vary  in  23  cases  between  0T  and  1-0  parts  per  million,  but  in  2  cases  the 
amounts  were  2-0  parts  and  16-0  parts  per  million,  respectively. 
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In  a  Report  by  the  Metallic  Contamination  Sub-Committee  in  respect 
of  the  limits  of  lead  in  foods  which  has  been  considered  and  adopted 
by  the  Food  Standards  Committee  of  the  Minister  of  Food,  reference  is 
made  to  lead  contamination  of  beer.  The  report  recommends  that  the 
use  of  lead  pipes  and  lead  containers  should  be  discontinued  as  soon 
as  possible  and  should  be  prohibited  in  due  course. 

It  is  pointed  out  that  when  lead  piping  has  been  eliminated  and  all 
possible  steps  taken  to  get  rid  of  other  sources  of  contamination  it 
should  be  possible  to  limit  contamination  to  not  more  than  0-2  parts 
per  million.  Under  the  conditions  obtaining  at  the  moment,  however, 
the  Committee  do  not  think  it  would  be  practicable  to  achieve  through¬ 
out  the  country  a  lower  maximum  limit  than  1  part  per  million,  but 
it  is  realised  that  this  figure  is  too  high  and  the  Committee  hopes  that 
improvements  will  be  instituted  which  will  enable  a  limit  of  0-5  parts 
per  million  to  be  enforced  in  a  year’s  time. 

Licensed  Premises. 

3,349  visits  were  made  to  licensed  premises  during  the  year,  and  appro¬ 
priate  notices  were  issued  in  cases  where  the  undermentioned  defects 
were  observed:  — 


Licensed  Premises. 

Dei< 

3CtS. 

Reported. 

Remedied. 

Food  and  Drugs  Act,  1938.  Section  13  (1). 

(a)  Sanitary  conveniences,  dustbin,  etc.,  within  or  communi- 

eating  direct 

6 

2 

( b )  Drain  inlet  within  or  communicating  direct  . 

— 

— • 

(c)  Bars  and  Parlours 

97 

86 

(Walls,  ceilings,  floors,  etc.,  in  disrepair.) 

Beer  cellars. . . 

81 

93 

(Walls,  ceilings,  floors,  etc.,  in  disrepair.) 

(d)  Bars  and  parlours  ... 

210 

240 

(Walls,  ceilings,  windows,  etc.,  require  cleansing.) 

Beer  cellars. . . 

260 

277 

(Walls,  ceilings,  windows,  etc.,  require  cleansing.) 

(e)  Room  used  as  a  sleeping  apartment  or  communicating  direct. .. 

— 

— 

(/)  Bars  and  parlours .  . 

9 

9 

(Ventilation  not  provided  and  maintained.) 

Beer  cellars. . . 

1 

1 

(Ventilation  not  provided  and  maintained.) 

( Accumulation  of  refuse  or  filth  within  the  rooms 

20 

20 

Floors  not  kept  in  a  clean  condition 

— 

— 

( h)  Cleanliness  of  persons  employed  in  rooms  not  observed 

2 

2 

Cleanliness  of  articles,  utensils  and  apparatus  not  observed  . . . 

3 

3 

( i )  Suitable  and  sufficient  washing  facilities  not  provided  ... 

3 

4 

Supply  of  soap  and  towels  insufficient  or  not  provided. . . 

2 

2 

Supply  of  hot  and  cold  water  insufficient  or  not  provided 

6 

10 
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Licensed  Premises  (continued). 

Defects. 

Reported. 

Remedied. 

Sub-Section  2  (6). 

Failure  to  prevent  risk  of  contamination  of  food . 

33 

31 

Beer  pipes  ...  ...  ...  ...  ...  ...  ...  ... 

4 

4 

(Defective,  worn,  or  cleanliness  not  maintained.) 

S^illfl'^o « « •  •  •••  •••  •••  •••  •••  ••• 

— 

— 

(Defective,  worn,  or  cleanliness  not  maintained.) 

Beer  engine  •  • .  •  * •  «.»  . . .  * . .  . . .  « . . 

4 

4 

(Defective,  worn,  or  cleanliness  not  maintained.) 

Drip  tr^ys  ••*  •••  •  •  •  •••  •  •  •  •••  • 

5 

5 

(Defective,  worn,  or  cleanliness  not  maintained.) 

Drainers,  trays,  sinks ...  ...  .  . 

6 

6 

(Defective,  worn,  or  cleanliness  not  maintained.) 

Waste  beer  vessels  uncovered  or  in  an  unsatisfactory  condition  . . . 

3 

4 

Filters  and  funnels  in  an  unsatisfactory  condition. . . 

2 

2 

Glasses — 

Not  served  in  a  clean  condition  . 

— 

— 

Unsatisfactory  method  of  cleansing  . 

— 

— 

Other  matters  causing  risk  of  contamination  of  food  ... 

33 

30 

Public  Health  Act,  1936,  Section  89. 

(Sanitary  Accommodation.) 

Not  provided  for  males  . . 

5 

1 

Insufficient  for  males . 

2 

— 

Not  provided  for  females  .  . 

44 

13 

Insufficient  for  females  . 

— 

— 

Reconstruction  required 

14 

2 

Separate  means  of  approach  not  provided  ...  . 

5 

— 

Screens,  doors,  fasteners,  etc. ,  defective  or  not  provided  ... 

26 

22 

Lighting  inadequate . 

3 

2 

Ventilation — 

Inadequate  ...  ...  ...  ...  ...  ...  ...  ... 

2 

1 

Absence  of  intervening  space 

29 

21 

Floors,  basins,  seats,  walls,  etc. ,  dirty  or  defective  ... 

165 

164 

Flush  to  water  closets  defective  or  inadequate 

8 

7 

Urinals — 

Defective,  insanitary 

34 

25 

Absence  of  or  insufficient  flush  thereto  ... 

38 

36 

Total  . 

1,165 

1,129 
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Fish  Frying  Establishments. 

There  are  423  fish  friers  operating  in  the  city,  and  2,355  visits  were 
made  during  the  year.  The  following  defects  were  reported: — - 


Fish  Friers. 

Defects. 

Reported. 

Remedied. 

Food  and  Drugs  Act,  1938.  Section  13  (1). 

(a)  Sanitary  convenience,  dustbin,  etc.,  within  or  communicating 

diroct  •••  •••  •••  ••• 

2 

2 

(b)  Drain  inlet  within  or  communicating  direct  ... 

1 

1 

(c)  Preparation  room  .. .  ...  . 

51 

74 

(Walls,  ceilings,  floors,  windows,  etc.,  in  disrepair.) 

Shop  ...  ...  ...  ...  ...  ...  ...  ... 

76 

70 

(Walls,  ceilings,  floors,  windows,  etc.,  in  disrepair.) 

(d)  Preparation  room  ...  ...  ...  ...  ...  . 

163 

161 

(Walls,  ceilings,  windows,  etc.,  require  cleansing.) 

•••  •••  •••  •••  •••  •••  ••• 

118 

120 

(Walls,  ceilings,  windows,  etc.,  require  cleansing.) 

(e)  Room  used  as  a  sleeping  apartment  or  communicating  direct. . . 

2 

2 

(/)  Preparation  room  ... 

9 

9 

(Ventilation  not  provided  and  maintained.) 

Shop  •••  •••  •••  •••  •••  •••  ••• 

14 

14 

(Ventilation  not  provided  and  maintained.) 

((p  Accumulation  of  filth  or  refuse  within  the  rooms 

7 

7 

Floors  not  kept  in  a  clean  condition  ...  . 

7 

7 

( h )  Cleanliness  of  persons  employed  in  rooms  not  observed 

2 

2 

Cleanliness  of  articles,  utensils  and  apparatus  not  observed  . . . 

6 

6 

Cleanliness  of  persons  with  regard  to  clothing 

7 

7 

(  i )  Suitable  and  sufficient  washing  facilities  not  provided. . . 

23 

22 

Supply  of  hot  and  cold  water  insufficient  or  not  provided 

7 

7 

Supply  of  soap  and  towels  insufficient  or  not  provided. . . 

12 

12 

Sub-Section  2  (b). 

Failure  to  prevent  risk  of  contamination  of  food  ... 

28 

28 

Food  refuse  accommodation  unsatisfactory. . . 

13 

13 

Storage  of  food,  unsatisfactory  accommodation  ... 

19 

19 

Handling  of  food,  unsatisfactory  methods  used 

— 

— 

Equipment  unsatisfactory,  requiring  repair  or  renewal 

24 

24 

Public  Health  Act,  1936. 

Nuisances  reported 

52 

47 

•  •  • 

Total 

643 

654 

The  defects  remedied  include  outstanding  matters  from  the  previous 


year. 


Bakehouses. 

During  the  year,  1576  visits  were  made  to  the  252  bakehouses,  and  in 
addition  to  notices  served  under  the  Public  Health  Act  and  Factories 
Act,  written  notices  were  issued  in  53  cases  under  the  Food  and  Drugs 
Act,  1938,  Section  13,  details  of  which  are  as  follows:  — 


146 


Food  and  Drugs  Act,  1938,  Section  13. 


Bakehouses. 

Defects. 

Reported. 

Remedied. 

(a)  Sanitary  conveniences,  dustbins,  etc.,  within  or  communicating 

direct 

1 

2 

(b)  Drain  inlet  within  the  room 

1 

1 

(c)  Preparation  rooms 

52 

49 

(Walls,  ceilings,  floors,  windows  and  doors  in  disrepair). 

Store  rooms 

9 

3 

(Walls,  ceilings,  floors,  windows  and  doors  in  disrepair). 

( d )  Preparation  rooms 

86 

84 

(Walls,  ceilings,  doors,  windows  require  cleansing). 

Store  rooms 

15 

14 

(Walls,  ceilings,  doors,  windows  require  cleansing). 

(e)  Room  used  as  sleeping  apartment,  etc. 

— 

— 

(/)  Preparation  rooms 

— 

— 

(Ventilation  inadequate  or  not  maintained). 

Store  rooms 

5 

6 

(Ventilation  inadequate  or  not  maintained.) 

( g )  Accumulation  of  filth  or  refuse  in  the  room 

4 

4 

Floor  not  kept  in  a  clean  condition 

2 

2 

( h )  Cleanliness  of  persons  employed  in  rooms  not  observed 

— 

— 

Cleanliness  with  regard  to  clothing  not  observed 

1 

1 

Cleanliness  of  articles,  utensils  and  apparatus  not  observed  . . . 

2 

3 

( i )  Supply  of  soap  and  towels  insufficient  or  not  provided. . . 

4 

4 

Suitable  washing  basins  not  provided  ... 

10 

9 

Supply  of  hot  and  cold  water  insufficient  or  not  provided  ... 

23 

21 

Sub-Section  2. 

(b)  Failure  to  prevent  risk  of  contamination  of  food  . 

• — 

— 

Total 

215 

203 

Basement  Bakehouses. 

The  3*2  basement  bakehouses  which  remained  in  operation  in  the  city 
in  1949  are  now  closed,  and  the  object  of  the  Council  in  preventing  the 
use  of  this  type  of  food  premises  has  been  achieved  by  employing  the 
powers  provided  in  the  Factories  Act,  1937,  which  required  local  autho¬ 
rities  every  5  years  to  review  the  Certificates  of  Suitability  granted 
nearly  50  years  previously. 


In  the  light  of  present-day  standards  it  was  considered  that  baking- 
rooms  situated  below  ground  level  were  not  suitable  for  the  hygienic 
preparation  of  food  or  satisfactory  as  regards  the  environmental  con¬ 
ditions  named  in  the  Act,  and  the  Council  therefore  decided  to  with¬ 
draw  the  Certificates  which  had  permitted  their  continued  use. 
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Notwithstanding  the  fact  that  the  Act  gives  an  occupier  of  a  base¬ 
ment  bakehouse  right  of  appeal  against  the  decision  of  the  Council  to 
withdraw  the  Certificates,  only  one  person  took  advantage  of  this  pro¬ 
vision,  and  the  appeal  was  dismissed  by  the  Stipendiary  Magistrate. 

It  was  necessary  to  institute  proceedings  in  the  case  of  an  occupier 
who  refused  to  accept  the  ruling  of  the  Council  and  persisted  in  using 
the  basement  of  his  premises  for  the  purpose  of  baking  after  the  date 
on  which  the  Certificate  of  Suitability  had  ceased  to  have  effect  contrary 
to  the  provisions  of  the  Act.  The  defendant,  who  was  legally  repre¬ 
sented  at  the  hearing,  pleaded  guilty,  and  a  fine  of  £10  was  imposed. 

Bread  Vans. 

The  inspection  of  vehicles  in  which  bread  is  delivered  to  shops  or 
customers  has  continued  throughout  the  year,  but  whereas  prior  to  the 
coming  into  force  of  the'  new  food  bye-laws  unsatisfactory  and  unhygienic 
conditions  with  regard  to  the  vehicles  and  drivers  could  only  be  cor¬ 
rected  by  persuading  owners  to  effect  improvement,  several  clauses  in 
the  byelaws  have  been  framed  with  the  object  of  providing  legal 
enforcement. 

The  protection  of  food  from  contamination  by  dust,  dirt  or  insects 
during  delivery  and  the  condition  both  in  regard  to  cleanliness  and 
repair  of  the  interior  of  the  vehicles  are  examples  of  matters  referred 
to  in  the  byelaws. 

The  observations  made  in  previous  reports  with  regard  to  the  inade¬ 
quate  supply  of  new  vehicles  to  meet  the  demand  of  the  bread  dis¬ 
tributing  trade,  still  apply,  and  the  problem  of  maintaining  aged  and 
existing  vans  in  a  satisfactory  and  hygienic  condition  becomes  more 
difficult  as  the  life  of  the  vehicle  is  extended. 

It  is  encouraging  to  notice  that  the  interiors  of  the  relatively  few 
new  vans  which  do  reach  the  trade  are  generally  being  constructed  in 
such  a  manner  that  corners  and  recesses  are  avoided  and  the  surface 
is  easy  to  maintain  in  a  clean  condition. 

982  bread  vans  were  inspected  and  four  found  dirty.  The  attention 
of  the  baker  was  directed  to  this  matter  and  the  vans  were  immediately 
cleansed. 
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Furniture  Removers. 

102  visits  were  made  to  the  premises  of  furniture  removers,  and  124 
vans  were  inspected.  Three  vans  were  found  to  he  dirty  and  on  reinspec¬ 
tion  were  found  to  have  been  cleansed. 

Employment  Agencies. 

These  premises  are  controlled  by  byelaws  made  under  the  Liverpool 
Corporation  Act,  1927,  and  visits  were  made  from  time  to  time  to 
ascertain  that  the  requirements  of  the  byelaws  are  being  carried  out. 
There  are  at  present  29  licensed  employment  agencies  on  the  register. 

Rag  Flock  Acts,  1911-1928. 

The  Rag  Flock  Acts,  1911-1928,  were  repealed  by  the  Rag  Flock  and 
Other  Filling  Materials  Act,  1951,  which  came  into  operation  on  the 
1st  November,  1951.  Whereas  the  former  acts  provided  for  a  limited 
control  with  respect  to  the  cleanliness  of  rag  flock  only,  the  new  legis¬ 
lation  is  aimed  at  securing  the  use  of  clean  materials  of  all  kinds  in 
certain  activities,  such  as  upholstery,  the  stuffing  and  lining  of  bedding, 
toys,  baby  carriages,  and  of  articles  as  may  be  prescribed.  Unfortu¬ 
nately  the  provisions  of  the  Act,  however,  do  not  apply  to  the  re-making 
or  re-conditioning  of  these  articles. 

Minimum  standards  of  cleanliness  are  laid  down  in  regulations  made 
under  the  Act,  and  it  is  an  offence  to  sell  filling  materials  or  new  articles 
containing  filling  materials  which  do  not  conform  with  these  standards. 
Power  is  also  given  to  authorised  officers  to  take  samples  for  the  pur¬ 
pose  of  analysis  by  one  of  six  analysts  prescribed  by  the  Act. 

Premises  in  which  filling  materials  are  used  in  the  above-mentioned 
activities  are  required  to  be  registered  by  the  local  authority.  So  far 
as  rag  flock  is  concerned,  the  Act  provides  that  premises  used  for  the 
purpose  of  the  manufacture  or  storing  of  rag  flock  must  be  licensed 
by  the  local  authority  who  are  empowered  to  refuse  to  grant  or  renew  a 
licence  in  certain  circumstances. 

At  the  end  of  the  year  the  Council  had  granted  one  licence  to  use 
premises  for  the  manufacture  of  rag  flock  and  eight  licences  in  respect 
of  premises  storing  this  material. 

65  premises  have  also  been  registered  under  the  Act. 
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No  samples  had  been  taken  under  this  enactment  by  the  end  of  the 
year,  but  prior  to  the  new  Act  coming  into  force,  nineteen  samples  of 
rag  flock  had  been  taken  under  the  repealed  Acts,  and  details  of  the 
reports  of  the  City  Analyst  are  as  follows:  — 

3  contained  5  and  under  10  parts  of  chlorine  per  100,000  parts  of  flock. 

7  contained  10  and  under  15  parts  ,,  ,,  ,,  ,,  ,, 

7  contained  15  and  under  20  parts  ,,  ,,  ,,  ,,  ,, 

1  contained  20  and  under  25  parts  ,,  ,,  ,,  ,,  ,, 

1  contained  30  parts  ,,  ,,  ,,  ,,  ,, 

Administration  of  the  Shops  Act,  1950,  and  the  Young  Persons 

(Employment)  Act,  1938,  Part  I. 

Administration  in  Practice. 

The  Shops  Act,  1950,  which  consolidated  the  provisions  of  the  Shops 
Act,  1912  to  1936  and  incorporated  the  provisions  of  Part  II  of  the 
Young  Persons  (Employment)  Act,  1938,  has  not  in  any  way  affected 
the  enforcement  of  the  Shops  law  or  its  administration  by  this  depart¬ 
ment.  Daily  visitation  of  shops  and  other  premises  to  which  the  Act 
relates  has  been  maintained  by  Inspectors  employed  full  time  in  carry¬ 
ing  out  duties  in  connection  with  the  employment  of  shop  assistants 
and  young  persons,  the  arrangements  for  maintaining  the  health  and 
comfort  of  persons  employed  in  shops,  the  closing  hours  of  shops  and 
the  employment  of  young  persons  affected  by  Part  I  of  the  Young 
Persons  (Employment)  Act,  1938,  and  those  employed  in  places  of  public 
entertainment. 

The  Act  applies  to  a  wide  variety  of  businesses  and  therefore  regu¬ 
lates  the  conditions  of  work  of  many  thousands  of  persons  employed 
by  the  distributive  trades  in  premises  of  varying  types,  and  the  diffi¬ 
culties  which  arise  are  often  complex  and  not  easily  understood  by  those 
upon  whom  the  compliance  with  the  manifold  provisions  rests. 

It  is  essential,  therefore,  that  those  who  are  concerned  with  the 
enforcement  of  such  legislation  should  not  only  carry  out  the  duties 
imposed  upon  them,  but  also  exercise  patience  and  tact  in  an  effort  to 
help  shopkeepers  and  others,  and  thus  gain  their  confidence  and  co-opera¬ 
tion.  This  approach  by  Inspectors  has  rendered  the  administration  of 
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the  Act  more  effective,  and  many  shopkeepers  now  seek  the  advice  of 
the  inspectorate  in  order  to  comply  with  the  provisions  of  the  enact¬ 
ments  affecting  their  shops  and  employees. 

When  contraventions  of  the  Acts  are  revealed  it  is  customary  to  issue 
a  Warning  Letter  in  respect  to  the  first  offence,  requesting  the  person 
concerned  to  take  such  steps  as  may  be  necessary  to  comply  with  the 
requirements  of  the  Acts  and  regulations  made  thereunder.  This  proce¬ 
dure  is  usually  sufficient  to  ensure  compliance  with  the  statutes. 

A  permanent  record  of  all  premises  to  which  the  various  Acts  relate 
is  kept  in  the  form  of  a  card  register,  giving  all  particulars  as  to  the 
occupier,  nature  of  business,  assistants  employed,  structural  details  of 
the  premises,  the  steps  taken  to  meet  the  various  requirements,  the  dates 
of  Inspectors’  visits,  the  types  of  contraventions  found  and  the  action 
taken  to  deal  with  them. 

Shops  Inspectors  also  carry  out  the  appropriate  duties  imposed  by  the 
Public  Health  Act,  1936,  Section  13  of  the  Food  and  Drugs  Act,  1938, 
the  Byelaws  made  under  Section  15  of  the  said  Act,  and  the  provisions 
of  the  Prevention  of  Damage  by  Pests  Act,  1949,  in  so  far  as  they  relate 
to  shop  premises,  also  visit  places  of  entertainment,  clubs,  meeting 
halls  and  sports  grounds. 

Enforcement  and  Routine  Inspection. 

A  complete  record  is  maintained  of  all  visits  for  whatever  purpose 
to  shops  and  other  premises,  and  Inspectors  submit  a  report  on  all 
matters,  in  particular,  where  contraventions  have  been  found,  furnish¬ 
ing  sufficient  information  as  will  enable  the  circumstances  to  be  fully 
considered  in  order  that  the  appropriate  action  can  be  taken. 

Special  visits  arising  from  complaints  and  enquiries  form  only  a 
minor  part  of  the  work  in  respect  of  shops  and  other  premises,  and  ( 
experience  has  shown  that  only  by  systematic  routine  inspection  of  f 
such  premises  can  the  enforcement  of  the  various  enactments  be  carried 
out  effectively. 

As  a  result  of  these  visits  such  matters  as  may  require  the  attention 
of  the  occupier  of  the  shop  or  the  owner  of  the  premises  in  connection 
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with  infringements  of  the  statutes  or  regulations  made  thereunder,  are 
immediately  brought  to  their  notice  in  order  that  suitable  steps  may 
be  taken  to  secure  prompt  compliance  with  the  appropriate  statute. 

It  can  be  said  that  the  standard  maintained  by  a  considerable  majority 
of  shopkeepers  and  employers  is  very  satisfactory,  and  in  many  cases 
employers,  often  as  the  result  of  consultation  with  the  Shops  Inspector, 
make  provision  for  the  comfort  and  welfare  of  their  staffs  far  beyond 
the  requirements  of  the  Act.  The  small  back-street  shops,  usually 
carrying  on  a  mixed  trade,  including  the  sale  of  foodstuffs,  present  the 
greatest  difficulties,  both  to  the  shopkeeper  and  to  those  endeavouring 
to  enforce  the  Acts.  It  is  gratifying,  however,  to  record  that  the 
improved  standards  in,  and  the  modernisation  of  the  main-road  shops, 
is  causing  many  small  shopkeepers  to  improve  their  shops  and  service 
beyond  the  normal  requirements  of  the  various  enactments  applicable 
thereto. 

With  regard  to  the  employment  of  Young  Persons  in  those  occupa¬ 
tions  to  which  the  Young  Persons  (Employment)  Act,  1938,  applies, 
visits  are  made  to  premises  where  young  persons  are  engaged  in  the 
collection  or  delivery  of  goods  and  any  carrying,  loading  or  unloading 
incidental  thereto;  employed  carrying  messages  or  running  errands  in 
connection  with  the  business  carried  on  at  the  premises,  with  the  recep¬ 
tion  of  guests  or  members  at  a  residential  hotel  or  club,  or  in  the  recep¬ 
tion  or  attendance  upon  persons  attending  a  place  of  public  entertain¬ 
ment  or  amusement,  or  at  a  public  swimming  bath,  bathing  place  or 
turkish  bath;  employed  elsewhere  than  in  a  private  dwelling-house,  in 
the  operation  of  a  hoist  or  lift  concerned  with  mechanical  power;  or  in 
connection  with  the  operation  of  a  cinematograph  apparatus. 

The  position  as  to  street  traders  carrying  on  retail  business  from 
vehicles  or  by  other  means  is  unchanged,  and  in  the  absence  of  further 
legal  guidance  or  judgment  in  the  Divisional  Court  in  England,  the  Act 
must  be  considered  not  to  affect  such  street  trading. 

It  is  not  the  view  of  this  department,  however,  that  summary  action 
is  the  only  effective  means  for  enforcing  the  provisions  of  these  enact¬ 
ments.  Summary  proceedings  are  only  taken  in  those  instances  where 


152 


the  responsible  person  has  failed  to  heed  the  written  intimation  and 
the  advice  of  the  inspector,  and  the  associated  circumstances  relating  to 
the  contravention  justify  such  action. 

Welfare  Arrangements. 

Arrangements  for  the  health  and  comfort  of  shop  workers  as  laid 
down  by  the  Act,  concern  the  provision  of  suitable  and  sufficient  ventila¬ 
tion,  temperature,  sanitary  conveniences,  lighting,  washing  facilities 
and  facilities  for  the  taking  of  meals.  These  provisions,  which  are  of 
primary  importance,  are  given  the  strictest  attention  in  order  that  the 
facilities,  having  regard  to  the  circumstances  and  conditions  affecting 
the  shops,  are  adequately  provided,  or  in  the  case  of  shops  where  space 
is  restricted  or  other  special  circumstances,  it  is  not  possible  to  pro¬ 
vide  sanitary  accommodation  on  the  premises,  steps  are  taken  to  ensure 
that  the  provision  of  alternative  accommodation  is  provided  nearby  and 
access  is  available  during  the  whole  period  of  their  employment. 

Since  the  cessation  of  hostilities  there  has  been  an  increased  tendency 
for  people  to  eat  in  cafes  and  snack  bars  and  having  regard  to  the 
increase  in  the  number  of  catering  establishments,  particularly  in  the 
suburbs  of  the  city,  the  need  for  facilities  to  be  provided  for  the  taking 
of  meals  in  shops  by  shop  assistants  has  been  considerably  reduced, 
and  very  few  infringements  of  this  provision  of  the  Act  are  observed. 
The  contraventions  relate  chiefly  to  sanitary  conveniences  and  washing 
facilities,  but  these  were  mostly  in  respect  to  defects  in  existing  facilities 
and  not  due  to  the  absence  of  such  facilities. 

The  notices  served  upon  the  owners  or  occupiers  in  respect  to  these 
contraventions  have  been  complied  with  in  a  satisfactory  manner,  and 
in  no  case  has  it  been  necessary  to  institute  proceedings  to  enforce  com¬ 
pliance  with  a  notice  served  under  the  provision  of  the  Act  during  the 
year. 

Employment  of  Shop  Assistants  and  Young  Persons. 

Care  has  been  taken  by  Inspectors  during  the  course  of  routine  visits 
to  shops  and  during  observations  made  on  the  day  of  the  weekly  half¬ 
holiday  closing  and  on  Sundays,  in  ascertaining  that  the  provisions  of 
the  Shops  Act  and  the  Young  Persons  (Employment)  Act  relating  to 
conditions  of  employment,  holidays  and  intervals  for  meals  for  shop 
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assistants  and  young  persons,  and  the  hours  of  employment  of  young 
persons  are  observed.  The  principle  offences  found  are  in  respect  of 
failure  to  keep  the  appropriate  notices  and  records  in  the  prescribed 
form  and  manner,  but  in  almost  every  case  these  matters  are  dealt 
with  immediately  by  the  employer  when  his  attention  is  drawn  to  the 
contravention.  Delay  usually  occurs  where  the  employer  has  only  remote 
contact  with  a  particular  shop.  The  present  trend  of  early  shopping 
by  the  general  public  assists  in  ensuring  that  all  shop  assistants  receive 
their  statutory  holidays  and  that  young  persons’  hours  of  employment 
are  generally  well  within  the  maximum  prescribed  by  the  Act.  A  few 
instances  have  been  reported  of  assistants  being  employed  in  the  after¬ 
noon  of  the  day  indicated  in  the  Assistants’  Half-holiday  Notice  as 
being  the  day  on  which  the  assistants  would  not  be  so  employed  after 
1.30  p.m.  In  each  case  it  was  found  that  the  assistants  were  detained  in 
the  shop  during  the  course  of  structural  work,  or  re-decoration  of  the 
shop  whilst  it  was  closed.  The  assistants,  however,  had  either  received 
a  half-holiday  in  the  earlier  part  of  the  week,  or  were  to  receive  such 
a  holiday  before  the  week  ended,  but  failure  had  occurred  to  amend 
the  Assistants’  Iialf-holiday  Notice  before  the  assistants  to  whom  it 
related,  ceased  work  on  the  Saturday  preceding  the  week  during  which 
it  was  to  have  effect. 

Strict  attention  is  paid  to  the  keeping  of  records  and  the  exhibition 
of  the  appropriate  notices,  and  in  certain  cases  special  observation  to 
ensure  that  the  particulars  recorded  in  the  notices  are  in  accordance 
with  the  actual  employment. 

Infringements  are  brought  to  the  notice  of  the  employer  without 
delay  by  means  of  a  warning  letter,  and  this  action  has  impressed  upon 
those  concerned  the  importance  and  necessity  of  keeping  the  various 
records  and  notices  up-to-date,  and  has  resulted  in  legal  proceedings 
being  obviated. 

Visitation  on  the  Weekly  Half-Holiday,  in  the  Evening  and  on 
Sunday. 

On  the  weekly  half-holiday  it  would  appear  that  the  practice  has 
become  almost  established  for  those  shops,  which  are  permitted  to  carry 
on  certain  transactions  on  that  day  in  accordance  with  the  Schedule 
01  exemptions,  to  close  for  the  afternoon  and  to  open  for  evening  trade 
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only.  This  occurs  with  a  comparatively  small  number  of  main-road 
sweets  and  tobacconists’  shops  and  with  practically  all  general  shops. 

Such  shops  do  not,  as  a  rule,  employ  assistants,  and  the  few  con¬ 
traventions  reported  are  in  respect  to  the  failure  to  exhibit  the  pre¬ 
scribed  Mixed  Trades  Notice  as  to  permitted  sales  after  1.0  p.m.  or  for 
selling  non-exempted  goods  after  the  closing  hour. 

With  regard  to  the  evening  closing  of  shops  it  has  been  found  that 
the  trend  for  closing  before  the  hours  prescribed  in  the  Act  has,  in  the 
main,  continued,  but  an  increasing  number  of  general  shops,  situated 
in  side-streets,  are  now  being  kept  open  later  than  in  recent  years. 
As  a  result  of  this,  the  number  of  offences  has  increased  in  respect  to 
sales  after  the  general  evening  closing  hour,  and  in  particular,  after 
the  closing  hour  during  the  winter  months,  which  is  the  period  beginning 
with  the  first  Sunday  in  November  in  any  year  and  ending  with 
the  day  before  the  first  Sunday  in  March  in  the  succeeding  year, 
when  in  Liverpool  the  closing  hour  on  the  late  day  and  on  every  other 
day  of  the  week  is  6.0  p.m..  except  for  certain  trades  or  businesses. 

The  employment  of  shop  assistants  and  young  persons  to  a  late  hour 
rarely  occurs,  except  in  a  few  shops  where  the  sale  of  refreshments  is 
carried  on  and  adult  assistants  work  in  relays. 

The  practices  of  shopkeepers  with  respect  to  Sunday  trading  has  not 
appreciably  altered,  except  that  there  is  perhaps  a  slight  increase  in 
the  number  of  shops  now  open  for  serving  customers  on  that  day. 

The  shops  found  to  be  open  on  Sundays  are  those  dealing  in  news¬ 
papers,  sweets  and  tobacco,  and  small  general  (mixed  trade)  shops.  The 
latter  require  constant  supervision,  not  only  because  of  the  nature  of 
the  business  carried  on,  but  very  largely  due  to  the  localities  in  which 
the  shops  are  situated  where  the  shopping  habits  of  the  customers  are 
irregular,  and,  where  assistants  are  employed  in  such  shops  on  Sundays, 
the  occupiers  very  often  fail  to  grasp  the  importance  of  and  the  necessity 
for  compliance  with  the  provisions  as  to  the  keeping  of  a  Record  of 
Sunday  employment,  and  the  need  to  allow  compensatory  holiday  for 
Sunday  employment.  Except  in  a  few  instances,  these  shops  close 
shortly  after  mid-day  and  other  than  a  few  sweets  and  tobacconists’ 
shops,  afternoon  and  evening  trading  is  mainly  confined  to  places  of 
refreshment. 
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Contraventions  found  on  Sundays  are  similar  to  those  on  the  weekly 
half-holiday  and  in  the  evenings,  and  further  visits  are  made  on  week¬ 
days  to  ensure  that  assistants  employed  on  Sunday  are  allowed  the  com¬ 
pensatory  holiday  to  which  they  are  entitled  and  to  check  that  the 
weekly  hours  of  employment  of  young  persons  employed  on  Sunday  do 
not  exceed  the  permitted  maximum. 

Places  of  Entertainment. 

In  accordance  with  the  request  of  the  Licensing  Justices,  routine 
visits  have  been  made  to  cinemas,  theatres,  dance  halls,  and  skating- 
rinks  by  Shops  Inspectors  to  see  that  sufficient  means  of  ventilation  are 
provided  and  maintained,  to  ensure  the  proper  cleansing  of  the  audi¬ 
torium,  seats,  staff  rooms  and  sanitary  conveniences,  and  the  mainten¬ 
ance  of  suitable  and  sufficient  sanitary  conveniences  for  the  use  of 
patrons  and  employees.  During  the  year,  788  evening  visits  were  made 
in  addition  to  inspections  carried  out  in  the  day  time.  In  33  cases 
defects  of  a  minor  character  were  brought  to  the  attention  of  the 
managers  concerned  and  were  remedied  without  delay. 

The  majority  of  places  of  entertainment  supply  tobacco,  ice-cream 
and  sweets  to  patrons,  and  a  number  of  proprietors  have  constructed 
attractively  designed  stalls  in  the  entrance  foyers  to  the  premises. 
Therefore,  attention  has  been  given  to  the  provisions  of  the  Shops  Act, 
1950,  relating  to  such  retail  trade  and  to  those  employed  in  connection 
therewith  ;  also  the  provisions  of  the  Act  and  the  Young  Persons  (Employ¬ 
ment)  Act,  1938,  affecting  young  persons  employed  in  places  of  public 
entertainment. 


In  connection  with  the  administration  of  the  various  Acts  to  shops 
and  other  premises  visited  by  Shops  Inspectors,  notices  have  been 
issued  as  follows  :  — 


Notices  issued. 

Notices  not 

Act. 

yet  complied 
with. 

Preliminary. 

Statutory. 

Public  Health  Act,  1936 

643 

351 

65 

Food  and  Drugs  Act,  1938  ... 

188 

114 

26 

Shops  Act,  1950,  Section  38  ... 

403 

230 

45 

Prevention  of  Damage  by  Pests  Act,  1949  ... 

— 

2 

— 
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In  addition  to  the  notices  served  under  the  Food  and  Drugs  Act,  1938, 
and  Shops  Acts,  1,524  Warning  Letters  were  sent  to  the  occupiers  of 
shops  in  respect  to  contraventions  of  these  Acts. 

PARTICULARS  OF  INSPECTIONS. 


APPROXIMATE  NUMBER  OF  SHOPS  IN  THE  CITY — 19,200. 


Inspection. 

C  ontraventions. 

A.  Retail  shops  visited 

Retail  shops  re-visited 

...  7,674 

...  16,518 

Retail  warehouses  visited  . . . 
Retail  warehouses  re-visited 

5 

10 

Reported. 

Remedie 

Assistants  employed. 

Young  Persons — Male  ... 

...  800 

Shops  Act  1950. 

Young  Persons — Female 

...  1,589 

Half-holiday  closing 

41 

41 

Adults — Mai  e 

...  3,468 

Mixed  trades  notice 

112 

112 

Adults — F emale  ... 

...  7,836 

Closing  notice 

(Alt.  W.H.H.) 

114 

114 

B.  Wholesale  shops  visited 

177 

Assistants’  Half-holiday 

29 

29 

Wholesale  shops  re-visited 

...  345 

Intervals  for  meals 

9 

9 

Wholesale  warehouses  visited 

55 

Seats  for  female  assistants 

3 

3 

Wholesale  warehouses  re-visited 

125 

Assistants’  half-holiday 

Young  persons  employed. 

notice  ... 

640 

640 

Male 

189 

Evening  closing 

98 

98 

Female 

...  212 

Mixed  trades  notice 

29 

29 

Adults  employed. 

Hours  of  employment  of 

Male 

...  776 

young  persons 

2 

2 

Female 

...  477 

Night  employment  of 

young  persons 

Record  of  hours  of  em- 

3 

3 

ployment  of  young 

Half-holiday  Closing. 

persons 

284 

280 

Visits  to  shops  after  1p.m. 

62,266 

Abstract  of  provisions  of 

1950  Act  (Forms  H 
and  J) . . . 

241 

237 

Notices  as  to  seats  for 

Evening  Closing. 

female  assistants 

Visits  to  shops — 

(Form  K) 

487 

479 

After  7  p.m . . 

...  22,781 

Other  notices  (A-Z) 

1 

1 

After  8  p.m. 

...  20,730 

Ventilation 

16 

16 

After  9  p.m. 

...  6,906 

Temperature 

8 

8 

After  9.30  p.m.  . 

...  4,305 

Sanitary  conveniences  . . . 

1,115 

899  i 

After  10  p.m.  ... 

...  175 

Lighting  ... 

8 

8  i 

Washing  facilities 

116 

109  i 

Facilities  for  taking  meals 
Closing  of  shops  on 

2 

1 

Sunday  Closing. 

Sunday 

107 

107 

visits  to  shops  on  Sunday 

...  4,879 

Mixed  Shops’  Notice 

l) 

(Form  I) 

Record  of  Sunday 

178 

178  it 

Public  Health  Acts. 

employment  ... 

146 

146 

No.  of  nuisances  reported 

No.  of  nuisances  abated 

...  2,202 

...  1,959 

Totals 

3,789 

3,549 

No.  of  nuisances  outstanding  ... 

...  243 
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Common  Lodging-houses. 

At  the  commencement  of  the  year  there  were  on  the  register  18  Lodging- 
houses  providing  accommodation  for  1,172  lodgers. 

18  applications  were  received  from  persons  for  the  renewal  of  regis¬ 
tration  as  keepers,  which  were  granted  for  a  further  period  of  twelve 
months. 

12  verbal  notices  for  infringements  of  the  byelaws  were  given  to  regis¬ 
tered  keepers  during  the  year. 

47  notices  were  served  under  the  Byelaws  relating  to  Common  lodging- 
houses  in  respect  of  choked  and  defective  drains,  verminous  bedding 
and  beds,  floors  unswept  and  not  washed,  windows  requiring  cleaning, 
and  dirty  condition  of  ceiling  and  walls,  rooms,  staircases  and  land¬ 
ings,  44  of  which  were  abated  at  the  end  of  the  year.  18,966  beds  were 
examined  and  74  found  verminous;  of  these,  72  beds  were  cleansed 
by  the  local  authority,  and  2  were  destroyed.  69  lodgers  were  found  to 
be  verminous,  and  were  cleansed  by  the  local  authority. 


Inspection  of  Common  Lodging  Houses. 


Number  of  houses  on  register  at  31st  December,  1951 
(males  only) 

Number  of  houses  on  register  at  31st  December,  1951 
(females  only) 

Number  of  lodgers  allowed  (males)  ... 

Number  of  lodgers  allowed  (females) 

Number  of  day  visits  ... 

Number  of  nocturnal  visits 


16 

2 

1,059 

113 

1,110 

37 


Seamen’s  Lodging  Houses. 

At  the  commencement  of  the  year  there  were  20  Seamen’s  Lodging- 
houses  on  the  register.  Four  applications  were  received  from  persons  for 
licences  to  keep  a  Seamen’s  Lodging-house,  and  schedules  of  works  neces¬ 
sary  to  be  carried  out  in  order  to  comply  with  the  byelaws  have  been 
sent  to  the  keepers  concerned. 

The  keepers  of  12  Seamen’s  Lodging-houses  have  been  licensed,  and 
applications  were  received  for  renewal  of  12  licences,  which  were  granted. 


Two  houses  have  ceased  to  be  used  as  Seamen’s  Lodging-houses. 
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Afc  the  end  of  the  year  there  were  18  Seamen’s  Lodging-houses  on  the 
register. 


Number 

Number  of 

of 

Nationality  of  Seamen. 

Seamen 

Houses. 

allowed. 

6 

British 

346 

3 

Chinese 

320 

8 

Arab  ...  ...  ... 

167 

1 

Somalis 

10 

18 

843 

Number  of  inspections 
Number  of  nocturnal  inspections 

Number  of  houses  in  which  contraventions  of  byelaws 
were  found 

Number  of  contraventions  of  the  byelaws 

Number  of  contraventions  abated 

Number  of  verbal  notices  ... 

Number  of  statutory  notices  issued 

Number  of  beds  and  bedding  examined... 

Number  of  beds  and  bedding  found  verminous 

Number  of  beds  and  bedding  disinfested  by  local 
authority 

Houses  Let-in-Lodgings. 

Number  of  houses  visited  ... 

Number  of  inspections 

Number  of  houses  found  dirty 

Number  of  houses  found  cleansed  on  revisit 

N umber  of  verbal  notices 

Number  of  preliminary  notices  issued  ... 

Number  of  statutory  notices  issued 
Number  of  nuisances  found 
Number  of  nuisances  abated 


758 

39 

32 

337 

199 

11 

23 

9.632 

nil 


nil 


5,669 

8,365 

131 

131 

59 

830 

450 

2,251 

1,182 
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Canal  Boats. 

Public  Health  Act,  1936,  Part  X.  Sections  249  to  258. 

The  Docks  and  Inland  Waterways  Executive,  North-Western  Division, 
are  the  proprietors  of  the  Leeds  and  Liverpool  Canal,  the  only  canal 
having  direct  communication  with  Liverpool.  The  length  of  the  water¬ 
way  within  the  City  (exclusive  of  the  locks  communicating  with  the 
Dock  Estate)  is  approximately  three  miles. 

Liverpool  is  one  of  several  registration  authorities  for  boats  used 
as  dwellings  plying  on  the  Canal.  The  details  of  the  boats  registered 
by  this  authority  are  indicated  in  Tables  I  and  II. 


TABLE  I. 

Boats  on  Register,  1st  January,  1951  ...  ...  412 

New  Boats  registered  ...  ...  ...  ...  8 

Boats  removed  from  Register  ...  ...  ...  4 

Boats  on  Register,  31st  December,  1951...  ...  416 


Four  boats  ceased  to  be  used  as  dwellings  during  the  year  and  were 
removed  from  the  register  at  the  owners’  request. 


TABLE  II. 


NUMBER  AND  TYPES  OE  BOATS  REGISTERED. 

Motor-propelled  boats  ...  ...  ...  ...  94 

Steam-propelled  boats  ...  .  .  ...  ...  62 

Motor-towed  boats  ...  ...  ...  ...  44 

Steam-towed  boats  ...  ...  ...  ...  124 

Horse-drawn  boats  ...  ...  ...  ...  92 


416 


2,324  inspections  of  Canal  Boats  were  made  during  the  year  and  the 
places  of  registration  of  the  boats  visited  were  as  follows:  — 
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TABLE  III. 

Number  of  Boats  visited  .. .  ...  ...  ...  176 

Registered  at  Liverpool  ...  ...  98 

,,  ,,  Leeds  ...  ...  ...  1 

„  „  Wigan  .  1 

,,  ,,  Runcorn  ...  ...  10 

,,  ,,  Manchester  ...  ...  10 

,,  ,,  Birmingham  ...  ...  4 

„  ,,  Uxbridge  ...  ...  2 

Boats  not  registered  and  not  used  as 

dwellings  ...  ...  ...  ...  50 


Of  the  boats  examined,  168  were  “  wide  ’  boats  and  8  were  “  narrow  ” 
boats,  65  being  motor-propelled,  5  steam-propelled,  62  motor-towed, 
34  steam-towed,  and  10  horse-drawn. 

Contraventions  of  the  Act  and  Regulations  were  found  on  38  boats, 
of  which  number  7  were  registered  by  other  authorities.  The  nature  of 
the  contraventions  is  shown  in  the  following  Table:  — 


TABLE  IV. 


Nature  of  Contraventions. 

Reported. 

Remedied. 

Unregistered  boats  used  as  dwellings  ... 

5 

5 

No  certificate  of  registration  on  board 

6 

5 

Registration  lettering  and  numbering  not  legible  or  incorrect 

5 

5 

Leaking  decks 

14 

12 

Defective  stoves  or  stove  pipes... 

7 

5 

Cabins  requiring  re-painting 

6 

5 

Defective  water-cask 

2 

1 

Defective  floorboards 

1 

— 

Total 

46 

38 

38  written  notices  with  respect  to  the  contraventions  were  sent  to  the 
owners  concerned,  and  33  notices  have  been  complied  with. 
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No  informations  were  laid  during  the  year  against  owners  or  masters 
for  infringements  of  the  Act  or  Regulations. 

The  Inspectors  of  the  Port  Health  Authority  made  398  inspections  of 
canal  boats  in  the  docks  during  the  year.  24  contraventions  were  found 
and  subsequently  dealt  with.  These  figures  are  included  in  the  fore¬ 
going  Table. 

No  case  of  infectious  sickness  was  reported  as  having  occurred  during 
the  year  on  any  Canal  Boat  visiting  the  district. 

The  number  and  sex  of  persons  found  in  occupation  of  the  126  Canal 
Boats  used  as  dwellings  are  indicated  in  the  following  Table: — • 

TABLE  V. 

POPULATION  OF  CANAL  BOATS. 

Men  ...  ...  ...  ...  ...  249 

Women  ...  ...  ...  ...  ...  3 

Children...  ...  ...  ...  ...  3 

255 


distributed  as  under:  — 

Males  over  14  years  of  age  ...  ...  249 

Males  over  5  years  and  under  14  ...  nil 

Males  under  5  years  ...  ...  ...  2 

Females  over  12  years...  ...  ...  3 

Females  over  5  years  and  under  12  ...  nil 
Females  under  5  years  ...  ...  l 


Note. — Males  on  attaining  the  age  of  14  years,  and  females  on  attain¬ 
ing  the  age  of  12  years,  living  on  a  canal  boat,  are  regarded 
as  adults,  and  are  recorded  as  such  in  the  foregoing  Table. 

No  children  of  school  age  were  found  on  canal  boats  during  the  year. 

The  Hydrogen  Cyanide  (Fumigation)  Act,  1937. 

Official  notice  has  been  received  in  respect  of  6  fumigations  under  the 
Hydrogen  Cyanide  (Fumigation)  Act,  1937,  4  dwelling-houses  and  1  ware¬ 
house  and  bath-house  were  satisfactorily  fumigated  under  the  super¬ 
vision  of  the  sanitary  inspectors. 
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Court  and  Alley  Inspections. 

1,186  inspections  were  made  of  courts  and  alleys,  and  1,260  inspections 
of  water-closets  used  in  common,  visits  being  made  by  sanitary 
inspectors  to  ascertain  whether  these  common  water-closets  are  kept  in 
a  clean  condition. 

Prohibition  of  Sale  of  Yerminous  Furniture,  etc. 

Under  Section  83  of  the  Liverpool  Corporation  Act,  1936,  no  dealer 
shall  sell  or  expose  for  sale  any  second-hand  furniture,  mattress,  bed 
linen  or  similar  articles  if  these  are  to  his  knowledge  infested  with  bed 
bugs,  or  if  by  taking  reasonable  precautions  he  could  have  known  them 
to  be  infested.  1,2*78  visits  have  been  paid  to  premises  by  the  sanitary 
inspectors,  and  no  infringements  were  observed. 

RemoYa!  of  Remains. 

Under  the  terms  of  licences  issued  from  the  Home  Office  the  sanitary 
inspectors  supervised  the  exhumation  and  re-interment  of  13  bodies 
during  the  year. 

Exhumations  from  St.  Mary’s  Recreation  Ground,  Mulberry  Street 
(previously  St.  Mary’s  Cemetery)  commenced  on  3rd  November,  1950, 
and  to  the  end  of  the  year  11,880  remains  had  been  exhumed  and 
re-interred  in  Walton  Park  Cemetery. 

Miscellaneous. 

Stables. — Stables  within  the  city  are  systematically  inspected  by  the 
sanitary  inspectors,  constant  attention  being  paid  to  the  frequent 
removal  of  manure  and  to  general  sanitation.  The  total  number  of  visits 
to  stables  during  the  year  was  2,644,  the  number  found  occupied  was  203, 
and  the  number  disused  was  87. 

The  manure  depots  are  situated  m  close  proximity  to  the  North  Cor¬ 
poration  destructor,  and  visits  are  made  to  them  to  see  that  the  manure 
which  has  been  received  from  the  stables  in  the  centre  of  the  city  is  fre¬ 
quently  removed  so  as  to  avoid  the  possibility  of  breeding  places  for 
hies.  During  the  year  39  visits  were  made  to  manure  depots. 

Marine  Stores. — During  the  year  146  visits  were  paid  to  16  marine 
stores,  and  in  no  cases  were  nuisances  found. 
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Parks. — Fortnightly  visits  are  paid  to  all  public  sanitary  conveniences 
within  parks  and  gardens  throughout  the  city  to  ascertain  if  they  are 
kept  in  a  clean  condition  and  in  good  repair,  806  visits  were  made  and 
in  11  instances  they  were  found  to  be  incorrect,  the  necessary  action 
being  taken  to  remedy  defects. 

Poultry  Depots. — 10  poultry  depots  were  visited  fortnightly,  and 
were  found  to  be  in  a  clean  condition. 

Schools. — 2,710  visits  were  made  to  schools,  and  in  47  instances  defects 
were  found.  The  necessary  steps  were  immediately  taken  to  have  the 
defects  remedied. 


SUMMARY  OF  PROSECUTIONS. 


Act. 

Section. 

No.  of 
Informa¬ 
tions. 

Penalties. 

Costs. 

Magistrates’ 

Orders. 

£  s. 

d. 

£  s.  d. 

Public  Health  Act,  1936 

... 

75 

11 

4  10 

0 

Nil 

— 

Public  Health  Act,  1936 

•  •  • 

94 

128 

161  10 

0 

0  4  0 

88 

Public  Health  Act,  1936 

... 

95 

34 

107  0 

0 

Nil 

— 

Public  Health  Act,  1936 

... 

154 

4 

1  5 

0 

0  10  0 

— 

Liverpool  Corporation  Act,  1921 

468 

18 

25  0 

0 

0  14  0 

— 

Shops  Act,  1912  (Half  Holiday) 

— 

5 

3  10 

0 

Nil 

— 

Shops  Act,  1928  (Evening 

1 

1  H 

IQ  A 

A 

Mil 

Shops  Act,  1950  Closing) 

/ 

i  / 

lo  U 

IN  11 

Shops  Act,  1934  (Young 

Persons,  etc.)  ... 

... 

• — • 

5 

5  0 

0 

Nil 

— 

Shops  (Sunday  Trading 

1 

Restriction)  Act,  1936 

— 

19 

19  0 

0 

Nil 

— . 

Shops  Act,  1950  (Sunday 

J 

Trading) 

Food  and  Drugs  Act,  1938 

... 

13 

Nil 

Nil 

Nil 

— 

Totals  ... 

... 

■ — ■ 

241 

£344  15 

0 

£0  14  0 

88 

Cases  withdrawn  ...  ...  1 

Cases  dismissed  ...  ...  13 

Summonses  not  served  ...  2 
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RODENT  CONTROL. 

Duties  of  Local  Authorities. 

The  Prevention  of  Damage  by  Pests  Act,  1949,  requires  every  local 
authority  to  take  such  steps  as  may  be  necessary  to  secure,  so  far  as 
practicable,  that  their  district  is  kept  free  from  rats  and  mice  and  in 
particular  to 

(а)  from  time  to  time  carry  out  inspection  of  buildings  and  lands; 

(б)  destroy  rats  and  mice  on  land  of  which  they  are  the  occupier ; 

(c)  enforce  the  duties  of  owners  and  occupiers  of  lands  under 
Part  1  of  the  Act;  and 

( d )  keep  records  and  submit  reports  as  may  be  required  by  any 
directions  given  by  the  Ministry  of  Agriculture  and  Fisheries. 

The  importance  of  securing  adequate  rodent  control  needs  no 
emphasis,  for  it  is  recognised  that  the  presence  of  a  high  rat  and  mouse 
population  within  the  city  would  be  a  potential  danger  to  the  health 
and  wellbeing  of  the  public.  The  financial  and  material  loss  occasioned 
by  rodents  in  the  form  of  destruction  and  damage  to  essential  food, 
especially  during  the  present  food  shortage,  to  other  valuable  goods,  to 
buildings  and  to  installations  are  also  important  factors  to  be  con¬ 
sidered. 

In  addition,  due  regard  is  given  to  the  possibility  of  food  contamina¬ 
tion  where  these  pests  associate  with  our  food  supplies. 

Active  measures,  therefore,  have  been  taken  for  many  years  in  Liver¬ 
pool  to  ensure  the  destruction  of  rats  and  mice  and  to  bring  to  the  notice 
of  the  public  the  necessity  of  reducing  the  rodent  population  to  the 
lowest  possible  dimensions. 

Precautions  are  also  taken  to  safeguard  against  the  possibility  of 
the  spread  of  plague,  a  disease  which  may  be  brought  into  the  port  by 
rats  on  ships  arriving  from  foreign  countries,  and  a  proportion  of  the 
rodents  collected  are  sent  to  the  City  Bacteriologist  daily  for  the  detec¬ 
tion  of  plague  infection.  It  is  satisfactory  to  report  that  all  specimens 
submitted  during  the  year  were  found  to  be  free  from  plague. 
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Weil’s  Disease. 

A  number  of  rats  were  also  sent  to  the  City  Bacteriologist  for  the 
detection  of  the  presence  of  the  organism  of  Weil’s  disease.  The 
organism  Leptospira  Icterohaemorrhagiae  was  found  to  be  present  in 
seven  of  the  specimens  submitted  for  examination.  In  all  cases  the  rats 
affected  had  been  caught  in  sewers.  Special  measures  were  promptly 
taken  by  this  department  and  the  City  Engineer  and  Surveyor’s  depart¬ 
ment  for  the  destruction  of  rats  in  buildings  and  lands  and  in  the 
sewers  in  the  areas  concerned. 

Maintenance  of  Rodent  Control. 

The  work  of  maintaining  adequate  rodent  control  following  the 
special  campaign  in  recent  years  has  continued  throughout  1951. 

Procedure. 

The  Rodent  Control  staff  are  employed  to 

(a)  carry  out  systematic  periodic  inspection  of  buildings  and 
lands  within  the  dockside  wards,  central  area,  and  any  other 
places  where  rodents  are  likely  to  be  found ; 

(b)  investigate  complaints  received  concerning  rats  and  mice; 

(c)  prescribe  the  appropriate  treatment  to  remedy  infestations 
and  determine  the  sites  to  be  included  in  block  control 
schemes ; 

( d )  make  the  necessary  arrangements  with  occupiers  to  remedy 
infestation  by  collective  and  concerted  action,  operating 
when  required  for  the  destruction  of  rats  and  mice ;  and 

(e)  generally  assist  occupiers  towards  the  destruction  of  rodents 
and  the  prevention  of  infestation. 

Systematic  Survey. 

The  rodent  operatives  examined  16,188  sites  during  the  year  in  con¬ 
nection  with  systematic  survey  and  investigation  of  complaints.  A 
further  64,913  visits  were  made  entailing  operational  work  and  re-exami¬ 
nation  of  buildings  and  lands. 

Sanitary  Inspectors  also  made,  in  conjunction  with  other  matters, 
112,050  inspections  under  the  Act. 
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Complaints  relating  to  rats  and  mice  to  the  total  of  5,104  were  received 
and  appropriate  action  was  taken  in  each  case  where  the  occasion 
warranted. 

Infestation. 

During  the  year,  2,727  buildings  and  lands  were  subject  to  initial 
infestation,  and  of  this  total  1,648  were  rat  infested,  57  rat  and  mouse 
infested,  and  1,022  were  mouse  infested  only. 

In  addition,  1,082  sites  previously  disinfested  since  the  commence¬ 
ment  of  the  special  campaign  in  the  year  1943  were  found  to  be  again 
affected  by  rats  or  mice.  Of  these,  639  were  by  rats,  59  by  rats  and  mice, 
and  384  by  mice  only. 

Reinfestation  occurred  in  113  premises  treated  during  the  year. 
60  were  by  rats,  4  by  rats  and  mice,  and  69  by  mice  only. 

The  total  infestations  and  reinfestations  of  3,809  buildings  and  lands 
was  3,942. 

The  principal  sites  of  infestation  were  centred  in  industrial  and  com¬ 
mercial  buildings  within  the  dockside  wards  and  central  area. 

Infestations  within  the  middle  belt  of  the  city  were  generally  of  a 
very  minor  degree  and  for  the  most  part  concerned  rats  in  or  near, 
or  mice,  in  dwelling-houses,  of  which  the  source  of  infestation  in  the 
case  of  rats  was  considered  in  many  instances  to  have  been  from  the 
sewer  via  defective  drains. 

Infestations  on  the  outskirts  of  the  city  were  also  minor  in  character 
and  chiefly  confined  to  gardens  of  dwelling-houses,  especially  those  in 
the  vicinity  where  poultry  are  kept. 

Although  the  presence  of  rats  was  reported  in  connection  with  a 
large  number  of  dwelling-houses,  the  limited  supply  of  food  and  facili¬ 
ties  for  harbourage  in  such  places  available  for  rats  necessitates  their 
taking  a  wide  range  of  movement,  thereby  increasing  the  number  of 
sites  showing  traces  of  the  pests  without  concentrated  areas  of  infes¬ 
tation.  Furthermore,  the  prompt  action  by  occupiers  of  dwelling-houses 
in  reporting  the  presence  of  -rodents  enables  the  department  to  take 
the  necessary  action  before  infestation  is  allowed  to  develop  to  serious 
proportions. 
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SUMMARY  INDICATING  THE  EXTENT  TO  WHICH  BUILDINGS 


1 

Description  of 
Buildings  and  Lands 

Buildings  and 

Lands  examined 

Init 

Infest? 

ial 

itions 

Premises 

Rats 

Rats  and 

Mice 

Mice 

Allotments  . 

4 

Bakehouses  ... 

13 

4 

2 

2 

Camps  . 

1 

Cemeteries  . 

2 

Churches,  Chapels,  etc. 

28 

5 

3 

2 

Clinics  . 

19 

1 

1 

Clubs  •••  ««•  . . .  ...  ••• 

35 

8 

5 

3 

Cowsheds 

1 

•  •  • 

Dairies 

12 

1 

1 

•  •  • 

Derelict  Buildings 

12 

1 

1 

•  •  • 

Ditches 

1 

1 

1 

• 

Dwelling-Houses 

9,154 

1,749 

1,033 

22 

694 

Factories — Food 

59 

10 

5 

3 

2 

Factories — Non-Food  . 

619 

79 

58 

1 

20 

Farms 

5 

1 

1 

•  •  • 

•  .  • 

Garages 

120 

17 

15 

•  .  • 

2 

Gardens — Market 

1 

1 

•  •  • 

.  •  • 

1 

Government  Buildings 

37 

8 

3 

•  .  • 

5 

Hospitals 

23 

4 

1 

1 

2 

Hotels — B  csidential ... 

50 

12 

2 

1 

9 

Institutions:  Homes 

9 

4 

•  •  • 

2 

2 

Land,  Banks,  etc. 

353 

247 

217 

•  .  . 

Land,  Bombed  Sites 

189 

16 

16 

... 

Marine  Stores. . . 

6 

•  •  • 

.  .  . 

. . . 

Markets — Food 

4 

•  .  . 

... 

... 

Nursing  Homes 

2 

•  •  • 

... 

... 

Offices 

1,866 

72 

20 

1 

51 

Parks,  Recreation  Gardens . 

5 

2 

2 

... 

Piggeries 

... 

••• 

Places  of  Public  Entertainment 

49 

10 

2 

8 

Public  Buildings 

13 

2 

1 

1 

Public  Houses  . 

219 

27 

16 

5 

6 

Railway  Banks 

3 

2 

9 

... 

Railway  Sidings  . 

2 

... 

... 

•  •  • 

Railway  Stations  . 

3 

•  •  • 

.  •  • 

•  •  • 

Refreshment  Houses . 

203 

28 

12 

1 

15 

Refuse  Destructors  ... 

1 

... 

•  •  • 

... 

Refuse  Tips — Public...  . 

1 

•  •  • 

... 

... 

Schools  •••  •••  •». 

141 

29 

7 

1 

21 

Shops — Food... 

879 

160 

56 

9 

95 

Shops — Non-Food 

1,326 

127 

62 

5 

60 

Slaughter-Houses  . 

2 

... 

... 

. . . 

•  •  • 

Sports  Grounds  . 

5 

3 

3 

•  •  . 

•  *  • 

Stables 

29 

6 

6 

•  •  • 

•  .  . 

Store  Sheds  ... 

4 

4 

3 

1 

•  .  . 

Warehouses — Food  ... 

259 

30 

22 

1 

7 

Warehouses — Cotton  . 

16 

2 

2 

... 

•  •  • 

Warehouses — General 

403 

54 

38 

3 

13 

Total 

16,188 

2,727 

1,648 

57 

1,022 

N.B.— The  Infestations  remedied  include  927 
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AND  LANDS  WERE  FOUND  INFESTED  BY  RATS  AND  MICE  AND  THE  NUMBER  DISINFESTED  DURING 
THE  YEAR,  1951. 
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Rats 

Rats  and 

Mice 

1 

Mice 

1 

|  Premises 

|  Rats 

Rats  and 

Mice 

i 

Mice 

Major 

L. 

g 

© 

Brown 

.  .  • 

•  •  . 

... 

•  .  • 

•  .  • 

• .  • 

3 

2 

1 

7 

... 

7 

7 

2 

3 

5 

5 

1 

•  •  • 

1 

1 

... 

1 

l 

000 

•  •  • 

2 

2 

... 

... 

... 

... 

. . . 

•  •  • 

•  •  • 

1 

1 

2 

2 

... 

7 

.  .  . 

7 

7 

5 

7 

7 

7 

.  .  . 

1 

6 

8 

3 

4 

12 

12 

1 

11 

8 

5 

4 

1 

13 

1 

1 

14 

14 

2 

8 

14 

13 

... 

... 

•  •  • 

. . . 

... 

•  • 

•  •  • 

•  •  • 

... 

•  •  • 

... 

.  .  . 

... 

1 

.  .  • 

1 

1 

•  •  • 

1 

1 

1 

. . . 

. . . 

... 

1 

.  .  . 

1 

1 

... 

1 

•  •  • 

•  •  • 

•  .  . 

.  .  . 

... 

1 

.  .  . 

1 

1 

•  •  • 

1 

•  •  • 

•  •  • 

412 

242 

8 

162 

2,161 

60 

34 

31 

2,226 

2,226 

8 

1,332 

2,250 

2,190 

23 

19 

2 

2 

33 

1 

1 

34 

1 

33 

13 

18 

28 

27 

99 

63 

12 

24 

178 

6 

6 

1 

3 

188 

188 

58 

89 

167 

161 

2 

2 

... 

... 

3 

... 

3 

3 

3 

3 

3 

5 

5 

... 

... 

22 

1 

1 

23 

23 

i2 

11 

24 

23 

•  •  • 

•  •  • 

... 

... 

1 

1 

1 

•  •  • 

1 

1 

6 

3 

... 

3 

14 

14 

14 

1 

5 

9 

9 

9 

3 

3 

3 

13 

13 

13 

8 

15 

15 

12 

5 

... 

7 

24 

2 

2 

26 

26 

1 

7 

13 

11 

2 

... 

1 

1 

6 

6 

6 

3 

8 

8 

7 

7 

... 

... 

254 

254 

254 

254 

303 

303 

4 

4 

... 

... 

20 

20 

1 

19 

1 

20 

15 

15 

2 

2 

... 

... 

2 

2 

9 

2 

2 

2 

3 

3 

... 

... 

3 

3 

3 

1 

2 

3 

3 

1 

1 

... 

.  •  • 

1 

1 

1 

1 

1 

1 

67 

21 

5 

41 

139 

4 

1 

4 

144 

144 

24 

24 

144 

140 

1 

1 

... 

3 

3 

3 

3 

3 

3 

2 

2 

7 

3 

4 

17 

2 

1 

1 

19 

i9 

4 

2 

15 

13 

3 

1 

1 

1 

5 

2 

1 

1 

7 

7 

4 

7 

5 

16 

13 

1 

2 

43 

... 

... 

... 

43 

43 

12 

23 

45 

45 

... 

... 

2 

... 

... 

.  .  • 

2 

2 

2 

2 

2 

1 

1 

•  .  . 

•  .  . 

1 

... 

... 

•  •  • 

1 

1 

1 

1 

1 

•  •  • 

... 

... 

... 

•  •  . 

.  .  . 

•  .  • 

•  •  • 

• 

•  •  • 

•  •  • 

•  •  • 

36 

13 

3 

20 

64 

2 

1 

1 

66 

66 

9 

22 

63 

61 

... 

... 

... 

... 

.  .  • 

.  .  . 

.  .  . 

... 

•  •  • 

«  • 

9 

mt 

1 

1 

... 

... 

1 

... 

•  .  . 

•  .  • 

1 

1 

1 

... 

•  •  . 

69 

9 

4 

56 

98 

6 

•  •  • 

10 

108 

1 

107 

3 

18 

no 

104 

o3 

32 

3 

28 

223 

6 

2 

4 

229 

.. 

229 

13 

91 

217 

211 

82 

57 

9 

16 

209 

9 

6 

1 

4 

220 

1 

219 

42 

107 

228 

219 

2 

2 

... 

2 

... 

... 

•  •  • 

2 

1 

1 

9 

4 

4 

... 

3 

... 

... 

•  •  • 

3 

3 

1 

9 

3 

3 

2 

2 

... 

8 

... 

... 

... 

8 

,  . 

8 

9 

7 

7 

7 

4 

... 

... 

•  •  • 

4 

4 

1 

4 

5 

5 

45 

43 

2 

75 

4 

9 

1 

1 

79 

1 

78 

47 

33 

76 

72 

3 

3 

... 

5 

... 

... 

•  •  • 

5 

6 

5 

•  • 

•  •• 

79 

70 

6 

3 

133 

4 

5 

2 

140 

2 

138 

81 

68 

147 

143 

1,082 

639 

59 

384 

3,809 

113 

60 

4 

69 

3,942 

8 

3,934 

343 

2,189 

3.964 

3,851 

were  outstanding  at  the  end  of  1950. 
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RODENT  DESTRUCTION — BUILDINGS  AND  LANDS. 

SUMMARY  OF  OPERATIONAL  DETAILS  IN  CONNECTION  WITH  THE  DESTRUCTION  OF  RATS  AND  MICE  IN  SURFACE  INFESTATIONS  DURING  THE  YEAR  1951. 


Description  of  Buildings 
and  Lands 

Total 

Infestatio 

remediec 

ns 

L 

j 

RODENT 

DESTRUCTION  BY 

LOCAL  AUTHORITY 

Method 

employed 

PC 

ISONING 

TRA] 

PPING 

How  di 

sposed 

Species 
of  Rats 

Total  Rats  collected 

Total  Mice  collected 

Estimated  Rats 

killod — Poisoning 

and  Trapping 

t 

Total  Poison 

Bait  laid 

(ounces) 

Total  Poison 

Bait  taken 

(ounces) 

Dead  Rats  collected 

Dead  Mice  collected 

Estimated 

Rats  killed  by 

Poisoning 

Break 

Back 

Traps 

Tr< 

lys 

Sent  to 
City 

Bacteriologist 

Burnt 

By  Local 

Authority 

U 

ST 

o 

o 

O 

M 

By  Proofing 

Poisoning 

Poisoning  and 

Trapping 

Trapping 

Rats 

caught 

Mice 

|  caught 

Rats 

caught 

Mice 

j  caught 

c n 

+-> 

cS 

PS 

<D 

O 

3 

C$ 

PS 

<•** 

b 

S 

O 

e$ 

5 

c 

u 

PQ 

Factories 

195 

159 

36 

•  •  • 

97 

59 

3 

12,686 

2,352 

1,006 

124 

5,865 

719 

181 

84 

47 

214 

9 

1,595 

343 

714 

1,095 

1,809 

352 

6,668 

Warehouses  ... 

223 

123 

100 

•  •  • 

88 

33 

2 

39,891 

4,914 

717 

31 

12,913 

758 

129 

224 

260 

242 

1 

1,457 

419 

987 

712 

1,699 

420 

13,895 

Shops  •••  •  •  •  •••  ••• 

445 

317 

128 

•  .  • 

239 

70 

8 

4,845 

901 

'272 

136 

1,720 

344 

464 

314 

345 

101 

4 

829 

941 

492 

438 

930 

945 

2,378 

Dwelling  Houses  . 

2,250 

1,815 

308 

127 

1,737 

64 

14 

8,892 

2,567 

263 

96 

4,555 

261 

78 

... 

... 

84 

6 

440 

168 

11 

513 

524 

174 

4,816 

Other  Premises  and  Lands  . . . 

851 

448 

118 

285 

356 

84 

8 

10,586 

2,234 

500 

359 

5,336 

710 

423 

411 

556 

144 

12 

1,477 

1,326 

304 

1,317 

1,621 

1;338 

6,457 

Total  . 

3,964 

2,862 

690 

412 

2,517 

310 

35 

76,900 

12,968 

2,758 

746 

30,389 

2,792 

1,275 

1,033 

1,208 

785 

32 

5,798 

3,197 

2,508 

4,075 

6,583 

3,229 

34,214 
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A  report  of  the  conditions  of  infestation  in  each  case  was  made, 
together  with  recommendations  for  the  destruction  of  rodents  includ¬ 
ing  any  reasonable  and  practicable  measure  considered  necessary  to 
keep  the  land  free  from  rats  and  mice. 

Disinfestation. 

The  treatment  to  remedy  infestations  was  prescribed  and  applied  by 
the  Rodent  Control  staff  in  accordance  with  the  approved  methods  of 
rat  and  mouse  destruction  now  recommended.  Infested  sites  within  each 
area  of  infestation  were,  therefore,  dealt  with  at  one  and  the  same  time 
to  pre-arranged  timetables  under  the  block  system  of  control.  Whilst 
the  work  was  proceeding  the  non-infestecl  sites  bounding  those  under 
treatment  were  periodically  re-examined  as  a  precautionary  measure. 

The  practice  of  providing  free  assistance  to  occupiers  of  private 
dwellings  has  been  continued.  Occupiers  of  premises  and  lands  other 
than  private  dwellings  who  desire  the  department’s  assistance  in  the 
actual  destruction  of  rats  and  mice,  are  required  to  reimburse  the  local 
authority  for  the  expenditure  incurred  in  so  doing.  The  demand  for 
such  assistance  is  increasing,  and  1,334  requests  were  received  from 
occupiers  of  business  premises  during  the  year. 

The  principal  method  employed  for  the  destruction  of  rats  is  that  of 
poisoning  after  pre-bating  the  site  ior  several  days  with  unpoisoned 
baits.  The  bait  bases  used  are  damp  sausage  rusk,  bread  mash,  or  soaked 
wheat,  with  either  zinc  phosphide,  arsenious  oxide,  red  squill,  or  alpha- 
naphthyl-thiourea  poison.  Warfarin  poison  has  recently  been  added  to 
this  group.  Wholemeal  flour  or  oatmeal  with  either  zinc  phosphide  or 
arsenious  oxide  are  used  for  the  destruction  of  mice. 

Liverpool  was  one  of  several  authorities  who  carried  out  a  series  of 
field  trials  during  the  year  to  assist  research  by  the  Ministry  of  Agri¬ 
culture  and  Fisheries  in  the  use  and  efficiency  of  Warfarin.  The  poison, 
a  synthetic  derivative  of  dicoumarin,  is  a  blood  anti-coagulant  which, 
when  ingested  regularly  in  small  doses  over  a  period  of  several  days, 
causes  fatal  haemorrhage  in  rats.  It  is  more  suitable  for  use  on  sites 
where  there  is  little  or  no  movement  of  goods  to  cause  frequent  disturb¬ 
ance  of  the  baiting  points.  The  low  concentration  of  Warfarin  required 
to  be  effective  (0-005  per  cent,  and  0  025  per  cent,  for  the  common  rat  and 
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ship  rat  respectively)  induces  little  or  no  shyness  in  rats,  and  may  be 
applied  without  the  need  of  several  days  pre  baiting  with  unpoisoned 
food  as  is  the  case  when  using  more  quick  acting  poisons. 

It  has  already  been  successful  in  remedying  persistent  infestations  in 
the  city  where  other  poisons  had  failed  to  achieve  the  total  destruction 
of  rats,  and  it  would  appear  that  it  will  be  a  useful  additional  agent 
in  rat  destruction. 


During  the  year  3,851  buildings  and  lands  were  disinfested  from  rats 
and/or  mice. 


Rat  and  Mouse  Destruction. 


It  is  estimated,  using  the  appropriate  formula  for  calculating  the 
kill,  that  a  total  of  30,389  rats  in  buildings  and  lands,  and  1,359  rats 
in  sewers,  vere  destroyed  as  the  result  of  poisoning  treatment,  and 
2,762  dead  rats  were  collected  during  operations.  In  addition,  3,825 
rats  were  caught  in  traps  in  buildings  and  lands,  and  6,689  rats  were 
caught  in  traps  in  sewers  by  the  rat-catchers  employed  by  the  City 
Engineer  and  Surveyor’s  department  and  collected  from  the  several 
depots. 


The  species  of  rats  collected  were  10,768  Rattus  Norvegicus  (“  brown  ” 
or  “  common  ”  rat)  and  2,508  Rattus  Rattus  (“  black  ”  or  “ship  ”  rat). 
The  total  number  of  rats  destroyed  by  poisoning  and  trapping  in  build¬ 
ings,  lands  and  sewers  is  calculated  to  be  42,262. 


A  proportion  of  rodents  collected,  1,027  rats  and  32  mice,  were  sent 
to  the  City  Bacteriologist  for  examination  and  the  remainder  were 
burnt. 


With  regard  to  the  destruction  of  mice,  3,229  were  collected  as  the 
result  of  poisoning  and  trapping  operations.  A  formula  for  calculating 
the  kill  by  the  use  of  poison  in  relation  to  mice  is  not  available  but 
there  is  no  doubt  that  the  number  destroyed  by  this  method  is  appre¬ 
ciable  when  taking  into  consideration  the  amount  of  poison  bait  con¬ 
sumed  by  mice  as  indicated  in  Table  III. 


PreYenfcatiYe  Measures. 

Co-ordinated  action  by  the  Sanitary  Inspectors  and  Rodent  Control 
staff  is  taken  when  required  in  relation  to  preventative  measures.  Con- 
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ditions  likely  to  contribute  to  infestation,  such  as  food  or  food  waste 
available  to  rodents  which  could  reasonably  be  protected,  or  lack  of 
environmental  hygiene  were  at  once  brought  to  the  notice  of  the  persons 
responsible. 

Preventative  measures  and  works  of  proofing  were  carried  out  dur¬ 
ing  or  following  the  process  of  disinfestation  as  the  occasion  war¬ 
ranted.  The  works  comprise  inter  alia ,  amending  defective  drains, 
protection  of  external  doors,  windows,  ventilators  and  other  open¬ 
ings  in  walls  and  roofs  of  buildings,  elevation  of  poultry  houses 
and  sheds  clear  of  ground,  and  the  abolition  of  unnecessary  har¬ 
bourages  to  prevent  infestation  by  rats  and  mice. 

Generally  it  is  found  that  owners  and  occupiers  of  buildings  and 
lands  affected  show  readiness  to  carry  out  preventative  measures  recom¬ 
mended,  but  in  34  cases  recalcitrant  persons  were  served  with  notices 
under  the  Prevention  of  Damage  by  Pests  Act,  1949,  to  obtain  the  desired 
result.  It  has  not  been  necessary  to  institute  proceedings  for  non-com¬ 
pliance  with  the  Act. 

The  following  Tables  I  to  V  indicate  the  type  of  building  or  land  found 
infested,  details  in  connection  with  the  destruction  of  rats  and  mice, 
and  generally  summarise  the  work  of  rodent  control. 


TABLE  III. 

MOUSE  DESTRUCTION  BY  LOCAL  AUTHORITY  DURING  THE  YEAR  1951. 
DETAILS  OF  POISONING  AND  TRAPPING  OPERATIONS. 
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TABLE  IV. 

BUILDINGS.  LANDS  AND  SEWERS. 


NUMBER  AND  SPECIES  OF  RATS  AND  MICE  COLLECTED,  EXAMINED  AND  DESTROYED 
IN  THE  CITY  OF  LIVERPOOL  DURING  THE  YEAR  1951. 


Buildings  and  Lands. 

Sewers. 

Total 

Examined. 

Total 

Burnt. 

Total 

Rats. 

Tot 

Mi< 

Rats 

Black. 

Rats 

Brown. 

Mice. 

'  Rats 
Brown. 

Rats. 

Mice. 

Rats. 

Mice. 

January  . 

203 

407 

248 

156 

57 

5 

709 

243 

766 

2 

February  . 

128 

586 

129 

607 

91 

1 

1,230 

128 

1,321 

1 

March . 

225 

461 

306 

617 

72 

— 

1,231 

306 

1,303 

3 

April 

210 

250 

253 

545 

65 

940 

253 

1  005 

2 

M  a,  v  . 

209 

272 

179 

565 

70 

976 

179 

L046 

1 

. 

June  . 

154 

308 

408 

621 

112 

3 

971 

405 

1,083 

4 

July  . 

255 

332 

210 

696 

133 

3 

1,150 

207 

1,283 

2: 

August  . 

210 

214 

265 

566 

84 

2 

906 

263 

990 

2: 

September 

154 

206 

153 

552 

73 

1 

839 

152 

912 

1 

October  . 

318 

464 

325 

677 

128 

1 

1,331 

324 

1,459 

33 

November  . 

218 

377 

373 

595 

60 

11 

1,130 

362 

1,190 

3; 

December  . 

224 

198 

380 

496 

82 

5 

836 

375 

918 

33 

Grand  Total 

2,508 

4,075 

3,229 

6,693 

1,027 

32 

12,249 

3,197 

13,276 

3,2: 

TABLE  Y. 

BUILDINGS,  LANDS  AND  SEWERS. 

TOTAL  RATS  DESTROYED  BY  POISONING  AND  TRAPPING  DURING  THE  YEAR  1951. 


Buildings  and  Lands. 


Trapping 

Poisoning. 

Dead  Rats 

Estimated 

Rats  caught. 

Collected. 

Rats  destroyed  : 
Not  Found. 

3,825 

2,758 

27,631 

Sewers 

Trapping. 

Po 

isoning. 

Rats  caught. 

Dead  Rats 
Collected. 

Estimated 

Rats  destroyed : 
Not  found. 

6,689 

4 

1,355 

Estimat 
Total  R 
Destroy 

I 


42,2 

=4 
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HOUSING. 


During  1951,  action  has  been  taken  under  the  Housing  Acts  1936/49  in 
respect  of  74  houses  under  Sections  11  and  12  of  the  Housing  Act,  1936. 
In  addition,  826  notices  have  been  served  under  the  provisions  of  Sec¬ 
tion  9  of  the  Housing  Act,  1936,  upon  the  owners  to  execute  such  works 
as  will,  in  the  opinion  of  the  Council,  render  the  houses  fit  for  human 
habitation. 


Progress  of  Slum  Clearance. 

The  following  summary  indicates  the  number  of  houses  dealt  with 
to  date :  — 


Year. 

No.  of 
C.O.’s. 

No.  of 
C.P.O.’s. 

No.  of 
Declara¬ 
tion  of 
Unfitness 
Orders. 

No.  of 
Dwelling 
Houses. 

No.  of 
Persons 
to  be 
Displaced. 

No.  of 
Houses 
Demolished. 

No.  of 
Persons 
Displaced. 

1930 

. _ 

16 

_ 

398 

3,430 

_ 

— 

1934 

60 

42 

— 

2,757 

13,093 

— 

709 

1935 

47 

60 

— 

2,793 

14,302 

278 

1,285 

1936 

55 

59 

— 

3,511 

17,923 

695 

3,263 

1937 

60 

27 

— 

1,867 

9,979 

872 

4,637 

1938 

38 

5 

— 

2,583 

11,923 

1,412 

6.654 

1939 

18 

4 

— 

814 

3,895 

1,076 

4,995 

1940 

— 

— 

— 

— 

— 

631 

3,214 

1941 

— 

— 

— 

— - 

— 

653 

3,707 

1942 

— 

— 

— 

— 

— 

916 

4,223 

1943 

— 

— 

— 

— 

— 

654 

3,387 

1944 

— 

— 

— 

— 

— 

423 

2,115 

1945 

— • 

— 

— 

— 

— 

190 

920 

1946 

— 

— 

— 

— 

— 

374 

1,396 

1947 

— 

— 

1 

35 

156 

485 

2,540 

1948 

— 

— 

3 

65 

215 

260 

1,299 

1949 

4 

16 

— 

373 

1,362 

161 

678 

1950 

— 

2 

1 

32 

143 

327 

1,536 

1951 

— 

— 

— 

207 

— 

207 

943 

Totals 

282 

231 

5 

15,228 

76,421 

9,614 

47,501 

Public  Inquiries. 

[  During  the  year  under  review,  2  Public  Inquiries  were  held,  in  con¬ 
nection  with  2  areas,  further  details  of  which  are  set  out  in  the  following 
;  isable :  — 
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No.  of 

No.  of 

No.  of 

Declaration  of 

Compulsory 

No.  of 

Persons 

Unfitness 

Purchase 

Dwelling- 

to  be 

Orders. 

Orders. 

houses. 

Displaced. 

■ 

1 

2 

3 

1 

'  1 

26 

122 

During  the  year  3  Confirmation  Orders  were  received  in  connection 
with  32  dwelling-houses.  These  orders  confirmed  the  inclusion  of  100  per 
cent,  of  dwelling-houses  in  the  areas. 

Areas  Still  in  Abeyance. 


Clearance  Areas. 

Houses. 

Population. 

Commercial  Road  No.  1  ... 

3 

20 

Totals  . 

3 

20 

Individual  Unfit  Houses. 

Since  operations  were  re-commenced  under  the  Housing  Acts,  1936/49, 
the  Medical  Officer  of  Health  has  submitted  representations  in  connec¬ 
tion  with  2,321  individual  houses  to  the  Housing  Committee  which,  in 
his  opinion,  were  unfit  for  human  habitation. 

During  the  year,  71  individual  houses  were  represented  as  being  unfit 
for  human  habitation  within  the  meaning  of  Section  11  of  the  Housing 
Acts,  1936/49,  which  were  dealt  with  as  follows:  — 

Demolition  Orders  made  .. .  ...  ...  ...  ...  ...  79 

Undertakings  given  not  to  use  for  human  habitation  ...  1 

Undertakings  given  to  render  houses  fit  for  human  habita¬ 
tion  in  accordance  with  approved  schemes  ...  ...  nil 

Undertakings  cancelled  after  houses  have  been  rendered  fit...  nil 
Number  adjourned  ...  ...  ...  ...  ...  ...  4 

Number  of  representations  still  to  be  considered  ...  ...  19 

Number  of  properties  acquired  by  Local  Authority  ,..  nil 

Number  of  houses  demolished  by  Owner  ...  ...  ...  95 

Closing  Orders  in  respect  of  Parts  of  Buildings. 

Three  Closing  Orders  were  made  in  respect  of  representations  within 
the  meaning  of  Section  12  of  the  Housing  Acts,  1936/49:  — 

Proceedings  under  Section  9  of  the  Housing  Acts,  1936/49:  — 

{a)  Number  of  dwelling-houses  inspected  ...  ...  ...  670 
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(6)  Number  of  dwelling-houses  in  respect  of  which  notices 

were  served  requiring  repairs  ...  ...  ...  ...  826 

( c )  Number  of  dwelling-houses  which  were  rendered  fit  after 

service  of  formal  notices:  — 

(i)  by  owners  ...  ...  ...  ...  ...  ...  746 

(ii)  by  local  authority  in  default  of  owners  ...  ...  nil 

(iii)  number  of  items  of  works  carried  out  ...  ...11,609 

(iv)  number  of  houses  where  work  is  in  progress  ...  593 

(v)  number  of  houses  where  time  allowed  on  notices  to 

carry  out  the  work  had  not  expired  ...  ...  158 

(vi)  number  of  houses  where  work  has  not  commenced  229 

These  figures  include  houses  for  which  notices  were  served  in  1949/51. 

Defence  (General)  Regulations,  1939.  Regulation  68AA. 

One  application  was  received  for  a  licence  to  re-open  houses  included 
in  confirmed  Clearance  Orders,  under  the  above  regulations.  54  applica¬ 
tions  were  received  for  the  renewal  of  licences  for  the  temporary  re-occu¬ 
pation  of  houses  included  in  confirmed  Clearance  Orders.  Two 
applications  were  refused,  owing  to  the  extreme  dilapidation  of  the 
premises. 

Increase  of  Rent  and  Mortgage  Interest  (Restrictions)  Acts,  1920-1939. 

Certificates  have  been  issued  under  the  above  Acts  in  respect  of 
50  dwelling-houses  which  were  not  in  a  reasonable  state  of  repair.  Four 
applications  were  received  from  landlords  for  a  report  that  the  premises 
were  deemed  to  be  in  a  reasonable  state  of  repair,  and  all  these  appli¬ 
cations  were  granted. 

Housing  Act,  1936,  Part  IV.  Overcrowding. 

83,074  visits  were  made  to  houses  in  connection  with  the  overcrowding 
provisions  of  the  Housing  Act,  and  4,756  houses  were  found  to  be 
overcrowded. 

Sections  4  and  62,  Housing  Acts,  1936/49. 

In  26  cases  the  name  and  address  of  the  Medical  Officer  of  Health  was 
not  inscribed  in  the  rent  books,  whilst  in  7  cases  the  necessary  summary 
of  Sections  58,  59  and  61  of  the  Housing  Act,  1936,  was  not  inserted  in 
the  rent  book. 

The  number  of  persons  permitted  to  occupy  the  house  was  not  inserted 
in  29  Rent  Books. 

Informal  Notices  were  served  in  respect  of  these  infringements  and 
all  were  abated. 
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Houses  erected  on  Suburban  Estates  at  31st  December,  1931. 

(Including  houses  erected  on  the  outskirts  for  slum  clearance  purposes.) 


Estate. 

Non-Parlour. 

Parlour. 

Total. 

Ashes  Estate,  Clubmoor... 

- 

176 

176 

Cantril  Farm 

592 

42 

634 

Cantril  Farm  (Flats) 

20 

60 

80 

Childwall  Road  ... 

. - 

12 

12 

Croxteth  ... 

— 

158 

158 

Dovecot  ... 

2,331 

686 

3,017 

Edge  Lane  Drive  ...  ... 

560 

311 

871 

Elms  House 

252 

— 

252 

Elm  Vale,  Fairfield 

— 

31 

31 

Fazakerley 

1,030 

410 

1,440 

Field  House,  Wavertree 

— 

14 

14 

Finch  Lane 

54 

— 

54 

Garston  ... 

— 

159 

159 

Highfield  ... 

— 

636 

636 

Hunt’s  Cross 

159 

68 

227 

King  Street,  etc.,  Garston 

76 

— 

76 

Knotty  Ash 

406 

287 

693 

Knowsley 

874 

— 

874 

Larkhill  ... 

480 

1,840 

2,320 

Larkhill  (Flats)  ... 

90 

120 

210 

Norris  Green 

4,754 

2,965 

7,719 

Park  Road,  Dingle 

— 

31 

31 

Pinehurst  Road  ... 

287 

395 

682 

Ronald  Street 

78 

— 

78 

Sparrow  Hall 

539 

65 

604 

Sparrow  Hall  (Flats) 

68 

— 

68 

Speke  (Banks  Lane) 

286 

— 

286 

Speke 

1,529 

2,102 

3,631 

Speke  (Aged  Persons  ;  Flats)  ... 

404 

— 

404 

Speke  Road  (Flats) 

312 

— 

312 

Springwood 

258 

1,362 

1,620 

Springwood  (Flats) 

24 

49 

73 

Stalmine  Road,  Fazakerley 

— 

78 

78 

Walton-Clubmoor 

1,525 

i,671 

3,196 

Woodlands,  Aigburth 

— 

61 

61 

Woolton  ... 

534 

120 

654 

Chelwood  Avenue  and  Walsingham  Road 

16 

216 

232 

Queens  Drive,  Walton  (Flats)  ... 

51 

— 

51 

Total  within  the  area  of  the  City 

17,589 

14,125 

31,714 

Brook  House 

389 

203 

592 

Brook  House  (Flats) 

198 

— 

198 

Huyton  Farm 

937 

79 

1,016 

Knowsley 

4,086 

822 

4,908 

Knowsley  (Flats) 

144 

— 

144 

Lyme  Grove 

— 

56 

56 

Lyme  Grove  (Aged  Persons  Flats) 

32 

— 

32 

Total  outside  the  City  Boundary 

5,786 

1,160 

6,946 

Grand  Total  . 

23,375 

15,285 

38,660 
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Houses  Owned  by  the  Local  Authority. 

Total  number  of  houses  and  flats  owned  by  the  Local  Authority 
at  31st  December,  1951  (excluding  19  houses  built  under 
the  Housing  Acts  and  subsequently  sold,  and  3,502  tem¬ 
porary  bungalows)  including  225  houses  and  flats  under 
the  control  of  the  County  Borough  of  Bootle  ...  ...  50,164 

Number  of  houses  built  in  the  last  two  years  under  the  Housing 

Act,  1936,  Part  V .  3,851 


The  folloiwing  table  shows  the  accommodation  which  has  been  provided 
in  the  Corporation’s  housing  and  rehousing  schemes  up  to  31st  December, 

1951. 


No.  of  rooms 
per  dwelling 
(exclusive  of 
bathroom, 
sculleries,  etc.) 

Number  of  Houses  and  Flats  erected. 

Totals. 

On  Suburban  Estates. 

In  Central  Areas. 

Houses. 

Aged 

persons’ 

cottages. 

Flats. 

Houses. 

Flats. 

1 

— 

130 

138 

_ 

222 

490 

2 

— 

704 

340 

— 

1,979 

3,023 

3 

1,949 

— 

481 

33 

3,711 

6,174 

4 

19,257 

— 

382 

212 

4,098 

23,949 

5 

15,180 

— 

'  214 

35 

431 

15,860 

6 

326 

— 

— 

— 

18 

344 

7 

1 

— 

— 

— 

— 

1 

Totals  ... 

36,713 

834 

1,555 

280 

10  459 

49,841 

In  addition  there  are  164  flats  over  shops  or  attached  to  maintenance 
depots,  and  3,502  temporary  bungalows,  and  145  flats  provided  in  the 
Kirkby  Woods  Hostel. 


Rentals. 

The  weekly  rentals  of  flats  (including  rates),  range  from  4s.  2d.  for  a 
bed  living  room  flat  to  13s.  8d.  for  a  five  bedroom  flat.  The  inclusive 
weekly  rental  of  houses  vary  between  11s.  2d.  for  the  non-parlour  type, 
and  49s.  9d.  per  week  for  houses  with  four  bedrooms,  and  for  Aged 
Persons’  Cottage  Flats  4s.  2d.  and  6s.  8d.  per  week.  New  three-storey 
flats  range  from  11s.  3d.  for  one  bedroom  to  40s.  for  a  four  bedroomed 
flat. 
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General  Statistics. 


Area  of  City  . 

Number  of  inhabited  houses  at  31st  December,  195]  . 

Number  of  structurally  separate  dwellings  occupied  (1931  Census). 

Rateable  value  . 

Sum  represented  by  a  Penny  Rate . 


27,321  acres 
197,659 
173,938 
£6,705,426 
£26,619 


WATER  SUPPLY. 


The  water  supply  in  the  area  during  1951  was  satisfactory  both  in 
quality  and  quantity. 

Bacteriological  examinations  of  the  waters  were  made  regularly  by 
the  City  Bacteriologist,  samples  for  these  routine  examinations  being 
taken  both  in  the  City  and  at  the  local  Reservoirs,  Prescot. 

While  there  has  been  no  reason  in  the  past  to  regard  the  waters  as 
unduly  plumbo-solvent,  investigation  of  the  subject  has  continued.  The 
steps  which  were  taken  to  raise  the  pH  value  of  the  Rivington  supply 
have  been  continued  successfully,  and  steps  are  still  being  taken  to  do 
the  same  to  the  Vyrnwy  supply. 

The  supplies  from  both  Rivington  and  Lake  Vyrnwy  are  treated  by 
slow  sand  filtration  and  chlorination,  and  further  chlorination  is  carried 
out  at  Prescot  Storage  Reservoirs. 

There  are  no  parts  of  the  area  dependent  upon  stand-pipes  for  a 
supply. 
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REPORT  OF  THE  CITY  BACTERIOLOGIST. 


In  1951  the  number  of  examinations  made  was  84,606. 

Plague. — 4,262  examinations  on  rats  were  made,  and  none  of  the 
rats  was  found  to  be  infected  with  plague. 

Anthrax. — Of  the  samples  of  wool  and  hair  submitted  for  examina¬ 
tion,  322  samples  were  received  from  the  Government  Wool  Disinfecting 
Station;  161  were  untreated,  of  which  66  contained  anthrax  bacilli;  95 
were  treated,  and  of  these  none  was  infected  with  anthrax. 

Examinations  made  in  the  Bacteriological  Department  during 

the  year  1951. 


Milk  (fresh — liquid)  . 10,201 

Ice  Cream  . 1,095 

Water  . 2,992 

Shellfish  ...  ...  ...  ...  ...  ...  ...  ...  ...  41 

Foodstuffs  ...  ...  ...  ...  ...  ...  ...  ...  209 

Wool  and  Hair  for  Anthrax  ...  ...  ...  ...  ...  ...  328 

Rats  for  Plague  ...  ...  ...  ...  ...  ...  ...  4,262 

Swabs  from  Throat  and  Nose  Infections  . 6,667 

Specimens  from  Intestinal  Infections  ...  ...  ...  ...  14,758 

Cerebro-Spinal  Fluid  for  Pathogenic  Organisms  and  Chemical 

Examination  ...  ...  ...  ...  ...  ...  ...  1,002 

Sputum  and/or  other  Secretions  for  Tubercle  Bacilli  ...  ...  5,428 

Exudates  for  Anthrax  Bacilli  ...  ...  ...  ...  ...  36 

Specimens  for  Culture  and  Sensitivity  Tests  ...  ...  ...  1,403 

Cough  Plates,  etc.,  for  Whooping  Cough  .  651 

Secretions  for  Organisms  . 1,147 

Miscellaneous  Specimens  .  74 


50,294 


Venereal  Diseases. 

Serological  Tests 
Other  Tests 


...  33,198 
...  1,114 


34,312 

84,606 


. ' '  :  '  ■  ■  >  ■ 
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PUBLIC  HEALTH  DEPARTMENT, 
GORDON  HOUSE, 

BELMONT  GROVE, 
LIVERPOOL,  6. 


THE  LIVERPOOL  PUBLIC  HEALTH  DEPARTMENT, 

1931  -  1951. 


By 


W.  M.  FRAZER,  O.B.E.,  M.D.,  Ch.B., 


M.Sc.,  D.P.H.,  Barrister-at-Law, 


Medical  Officer  of  Health. 


THE  LIVERPOOL  PUBLIC  HEALTH  DEPARTMENT,  1931-51 . 


1931-7. 

As  this  is  the  last  annual  report  on  the  health  of  Liverpool  for  the 
compilation  of  which  I  shall  be  responsible,  the  Chairman  of  the 
Health  Committee  (Councillor  George  W.  Prout)  has  suggested  that 
in  it  I  should  include  a  short  history  of  Public  Health  progress  in  the 
City  from  1931,  the  date  of  my  appointment.  I  gladly  accede  to  this 
suggestion  as  local  histories,  even  if  short,  may  be  of  future  value  if 
they  provide  material  for  those  who,  perhaps  many  years  from  now, 
attempt  to  write  an  account  of  the  conditions  existing  to-day.  Liver¬ 
pool’s  history  from  the  political  and  industrial  points  of  view  has 
been  well  documented  in  the  works  of  Picton,  Baines  and  Ramsey  Muir, 
and  from  the  social  standpoint  a  clear  account  was  given  in  Hope’s 
Health  at  the  Gateway ,  which  deals  with  conditions  existing  in  the 
area  during  the  whole  of  the  19th  and  the  first  quarter  of  the  20th 
century.  My  own  books  Duncan  of  Liverpool  and  A  History  of  English 
Public  Health  include,  of  course,  extensive  references  to  Public  Health 
progress  here,  and  a  very  complete  account  of  the  development  of 
medicine  is  contained  in  Bickerton’s  Medical  History  of  Liverpool. 

When  I  came  to  Liverpool  as  Medical  Officer  of  Health  of  the  City 
and  Port  in  July,  1931,  succeeding  Dr.  A.  A.  Mussen,  the  Public 
Health  Department  was  housed  in  rather  inadequate  accommodation  at 
the  Municipal  Offices,  with  offices  for  various  members  of  the  staff 
situated  in  several  buildings  on  the  opposite  side  of  Dale  Street.  This 
was  an  inconvenient  arrangement  which  was  improved  in  some  measure 
when,  a  few  months  later,  the  Department  was  transferred  to  the 
Municipal  Annexe.  Officers  with  whom  I  was  most  closely  associated 
at  that  time  were  Dr.  W.  Hanna,  who  had  been  Deputy  Medical  Officer 
of  Health  since  1924  and  was  approaching  the  age  for  retirement, 
Dr.  C.  O.  Stallybrass  in  charge  of  Infectious  Diseases  and  Immunisa¬ 
tion,  Dr.  B.  T.  J.  Glover  (Chief  Clinical  Tuberculosis  Officer),  Dr. 
R.  E.  Bell  (Maternity  and  Child  Welfare),  Dr.  E.  R.  Peirce  (Port 
Medical),  Dr.  R.  Gamlin  (School  Medical),  Mr.  D.  B.  Cowden,  the 
Chief  Sanitary  Inspector,  and  Mr.  J.  McCoy,  the  Chief  Clerk.  All 
these  senior  officers  had  served  in  the  Department  for  very  many  years 
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under  Professor  Hope  and  Dr.  Mussen  and  they  were  united  in  the 
closest  bonds  of  loyalty  to  each  other.  In  spite  of  this  fact  and  of  the 
fact  that  I  was  younger  than  most  of  them  and  in  some  ways  an  inter¬ 
loper  into  their  close  and  friendly  circle,  I  never  had  the  slightest 
cause  to  complain  of  my  reception  or  to  be  otherwise  than  grateful  for 
the  loyalty  and  co-operation  accorded  to  me. 

For  many  years  there  had  been  two  Committees  dealing  with  the 
affairs  of  the  Department — the  Health  Committee,  at  the  time  of  my 
appointment  under  the  chairmanship  of  Alderman  W.  Muirhead, 
handling  sanitation,  food  inspection  and  maternity  and  child  welfare, 
and  the  Port  Sanitary  and  Hospitals  Committee,  whose  chairman  was 
Councillor  (later  Alderman)  R.  J.  Hall,  which  was  concerned  with 
hospitals,  port  health,  tuberculosis  and  venereal  diseases.  This  was 
by  no  means  an  ideal  arrangement  as  the  main  interests  of  the  Health 
Committee  were  centred  upon  the  work  of  the  City  Engineer,  but  such 
policy  had  a  long  history  behind  it  dating  back  to  1842  when,  under 
the  Liverpool  Building  Act  of  that  year,  the  Committee  was  first 
formed.  The  work  of  the  Port  Sanitary  and  Hospitals  Committee  had 
greatly  increased  in  importance  since,  under  the  Local  Government 
Act,  1929,  hospitals  and  institutions  previously  administered  by  Boards 
of  Guardians  were  transferred  to  the  control  of  the  major  local 
authorities.  Under  the  Act  the  Port  Sanitary  and  Hospitals  Com¬ 
mittee,  which  had  hitherto  dealt  with  the  Corporation’s  fever  hospitals 
and  sanatoria,  became  responsible  also  in  November,  1930,  for  a  large 
number  of  general  and  special  hospitals  and  institutions.  From  then 
onwards  the  Committee  controlled  and  administered  a  total  of  about 
10,000  beds  scattered  throughout  21  separate  institutions,  and  the  City 
Council  became  the  second  largest  hospitals’  authority  in  England  and 
Wales. 

An  exceptionally  important  feature  of  the  work  of  the  Department, 
although  it  had  been  little  in  the  public  eye,  was  the  training  of 
sanitary  inspectors  and  health  visitors.  The  beginnings  of  this  sphere 
of  activity  were  due  to  the  late  Professor  Hope  who,  before  the  turn 
of  the  century,  had  recognised  the  fact  that  the  efficiency  of  a  Health 
Department  must  ultimately  depend  upon  the  standard  of  training  of 
those  most  in  contact  with  the  public — the  sanitary  inspectors  and 
health  visitors. 
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The  first  national  certificate  for  sanitary  inspectors,  then  called 
inspectors  of  nuisances,  was  established  by  the  Sanitary  Institute  as 
far  back  as  1877,  but  certificates  for  health  visitors  were  issued  on  a 
local  basis  until  1925.  In  that  year  the  Ministry  of  Health  appointed 
the  same  body,  which  had  become  the  Royal  Sanitary  Institute,  as  the 
central  examining  authority  for  the  health  visitors’  certificate. 

In  Liverpool  training  courses  for  various  certificates  are  provided 
by  an  ad  hoc  body  called  the  Sanitary  Science  Instruction  Committee, 
first  formed  in  1897,  which  contains  representatives  of  the  City  Council 
and  the  University  and  of  the  teaching  staff.  The  chairman  has  usually 
been  the  chairman  of  the  Health  Committee,  the  honorary  secretary  the 
Medical  Officer  of  Health  and  the  administrative  officer  a  member  of 
the  staff  of  the  Health  Department.  This  latter  function  has  been 
efficiently  discharged  by  Mr.  A.  F.  Bicks  for  many  years.  The  Sanitary 
Science  Instruction  Committee  provides  courses  for  the  following 
certificates: — the  Certificate  of  the  Royal  Sanitary  Institute  and  Sani¬ 
tary  Inspectors’  Examination  Joint  Board,  Certificates  of  the  Royal 
Sanitary  Institute  for  Health  Visitors,  Inspectors  of  Meat  and  Other 
Foods  and  for  Smoke  Inspectors,  and  also  the  Liverpool  Certificates 
of  Sanitary  Knowledge,  Meat  and  Food  Inspection,  and  Fuel  Economy 
and  Smoke  Abatement.  In  1919,  the  School  of  Hygiene  was  completed  in 
Mount  Pleasant  to  house  these  and  some  other  activities,  including  the 
teaching  of  Public  Health  to  medical  students  and — perhaps  most  im¬ 
portant  of  all — the  provision  of  courses  for  the  University  Diploma  in 
Public  Health. 

Teachers  associated  with  the  Sanitary  Science  Instruction  Committee 
are  the  medical,  sanitary  and  health  visiting  staff  of  the  Public  Health 
Department  who,  for  many  years  and  for  little  remuneration,  have 
undertaken  mostly  in  their  spare  time  these  arduous,  but  nevertheless 
rewarding,  duties. 

It  appeared  to  me  late  in  1931,  after  I  had  had  the  opportunity  to 
survey  my  new  Department,  that  the  two  most  urgent  duties  of  the 
Medical  Officer  of  Health  of  Liverpool  at  that  time  and  for  at  least 
some  years  were  (i)  to  re-organise  and  improve  the  transferred  hos¬ 
pitals,  especially  in  regard  to  medical  staffing,  and  to  bring  about  a 
close  liaison  between  them  and  such  Public  Health  Services  as  Mater- 
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nity  and  Child  Welfare,  Tuberculosis  and  Venereal  Diseases,  and  (ii)  to 
re-commence,  as  early  as  possible,  the  slum  clearance  campaign,  which 
had  ceased  in  1914  owing  to  the  first  World  War  and  had  not  been 
continued  in  1920  because  of  the  great  need  for  new  houses.  Earlier 
in  the  present  century  and  indeed  during  the  final  quarter  of  the  last, 
Professor  Hope  and  his  predecessors  had  represented  for  demolition 
under  various  Acts  of  Parliament  (including  especially  the  Liverpool 
Sanitary  Amendment  Act,  1864),  some  thousands  of  the  narrow  court 
houses  which  were  the  particular  bane  of  the  city,  but,  nevertheless, 
in  1920,  there  were  throughout  Liverpool  probably  20,000  houses  which 
were  entirely  unfit  for  human  habitation.  This  constituted  a  Public 
Health  problem  of  great  magnitude  which,  in  spite  of  the  greatest 
efforts  by  the  City  Council  over  many  years,  has  not,  even  to-day,  been 
fully  solved. 

In  1931,  when  I  commenced  duty  in  Liverpool,  the  population 
(Census)  was  855,539,  the  birth  rate  was  21-7,  the  death  rate  14-3,  the 
tuberculosis  death  rate  (all  forms)  1-34  per  1,000  of  the  population  and 
the  infantile  mortality  rate  was  93  per  1,000  births.  These  figures, 
properly  interpreted,  revealed  the  dimensions  of  Liverpool’s  Public 
Health  problems  at  that  period  and  they  constituted  a  challenge  which, 
in  the  years  that  followed,  was  taken  up  by  the  Health  and  the  Port 
Sanitary  and  Hospitals  Committees  and  the  Medical  Officer  of  Health 
and  his  Department  with  results  which  will  show  themselves  as  this 
record  proceeds.  Apart  from  the  very  large  population,  let  us  con¬ 
sider  in  the  first  place  the  effect  of  Liverpool’s  very  high  birth  rate 
on  the  work  of  the  Public  Health  Department.  The  average  for  the 
country  was  between  14  and  15  as  compared  with  Liverpool’s  21-7,  and 
this  meant  that  the  provision  of  maternity  and  child  welfare  clinics, 
school  medical  and  dental  services,  health  visitors,  school  nurses,  mid¬ 
wives,  day  nurseries  and  last  but  not  least,  hospital  beds  had  to  be  con¬ 
siderably  greater  in  proportion  to  population,  than  almost  anywhere 
else  in  England  and  Wales.  The  high  general  death  rate  (14-3)  and  the  ( 
high  tuberculosis  death  rate  (L34)  were  a  plain  indication  of  the  l 
Public  Health  and  sanitary  difficulties  confronting  the  city,  and  the 
exceedingly  heavy  infantile  mortality  (93),  as  compared  with  that  in 
other  parts  of  the  country,  showed  how  much  required  to  be  done  still 
in  that  direction.  Liverpool,  inheriting  most  of  its  Public  Health  pro¬ 
blems  from  the  early  and  middle  years  of  the  19th  century,  when  the 
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industrial  revolution  was  in  full  swing,  was  the  most  difficult  sanitary 
district  in  the  country  even  as  late  as  1931,  because  of  its  slums,  its 
mixed  population,  including  much  casual  labour  employed  at  the  Port, 
its  high  birth  rate  and  its  large  size.  Intermittent  employment  and 
low  wages  were  the  lot  of  a  large  proportion  of  the  workers. 

By  the  middle  of  1931,  the  Hospitals  Committee  was  in  a  position 
to  initiate  the  first  of  the  many  improvements  which  were  destined 
to  transform  the  work  of  the  transferred  hospitals  almost  beyond 
recognition  and  to  render  them  so  valuable  to  the  Ministry  of  Health 
during  the  whole  of  the  second  World  War.  These  hospitals  and 
institutions  had  been  administered  by  the  Public  Assistance  Com¬ 
mittee  for  the  first  seven  months  after  the  take-over  from  the  Guardians 
on  1st  April,  1930,  but,  following  a  decision  of  the  City  Council,  they 
were  placed  under  the  management  of  the  Port  Sanitary  and  Hospitals 
Committee  from  November,  1930,  and  thus  became  the  responsibility  of 
the  Medical  Officer  of  Health.  Some  of  the  transferred  institutions, 
including  Walton  Hospital,  the  Belmont  Road  Institution  and  Kirk- 
dale  Homes  were  amongst  the  largest  in  this  country.  In  1930,  Dr. 
Claude  Rundle,  then  Medical  Superintendent  of  the  Fazakerley  Isola¬ 
tion  Hospital  and  Sanatorium,  undertook  a  survey  of  the  transferred 
hospitals  and  in  his  report  to  the  Hospitals  Committee  he  recommended 
the  up-grading  of  some  of  these  institutions,  with,  of  course,  a  con¬ 
siderable  increase  in  the  number  of  doctors,  including  consultants,  and 
nurses  employed.  This  up-grading  was  evidently  a  long-term  policy  as 
it  would  involve  the  building  of  further  accommodation  for  resident 
medical  officers  and  nurses.  Moreover,  the  Council,  as  well  as  other 
local  authorities,  was  handicapped  in  its  efforts  to  improve  its  trans¬ 
ferred  hospitals  by  the  general  financial  condition  of  the  country,  which 
became  acute  early  in  1931  and  resulted  in  the  recommendations  of  the 
May  Committee  in  that  year,  advocating  general  reductions  in  public 
expenditure  and  those  of  the  Ray  Committee  in  1932,  which  specifically 
dealt  with  economies  on  the  part  of  local  authorities. 

From  November,  1930,  onwards  the  Corporation’s  hospitals  and 
institutions,  including  sanatoria  and  fever  hospitals,  were  administered 
by  a  strong  and  well-staffed  section  of  the  Department  the  senior  lay 
officer  of  which  was  Mr.  B.  S.  Bennett,  who  had  been  transferred  from 

the  service  of  the  West  Derby  Board  of  Guardians.  Assisting  him 
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were  Mr.  M.  J.  Bowe  and  Mr.  H.  L.  Sandbach  and  a  large  number  of 
other  officers.  Because  of  the  new  duties  falling  upon  the  Department 
in  regard  to  the  organisation  and  staffing  of  hospitals  it  seemed  desir¬ 
able  that  the  administrative  head  of  this  highly  important  section 
should  be  a  senior  medical  officer,  and  early  in  1932  Dr.  Stallybrass 
was  appointed  to  that  position,  which  he  held  from  then  (apart  from 
a  long  period  of  illness)  until  he  retired  from  the  Council’s  service 
in  1948.  Dr.  Stallybrass  and  Mr.  Bennett  formed  a  very  strong  team 
and  they  worked  well  together. 

By  1933  a  stage  had  been  reached  in  the  development  of  the  hospitals 
at  which  some  measure  of  stocktaking  was  required,  and  in  May  of 
that  year  I  was  asked  to  prepare  a  report  on  the  re-organisation  of 
hospitals,  with  special  reference  to  the  establishments  required.  This 
report,  which  ran  to  22  pages,  was  finally  printed  and  circulated  to  the 
City  Council  in  December,  1933.  Further  reports  on  the  Maternity  and 
Child  Welfare  Service  and  the  District  Medical  Service,  also  printed 
and  circulated  to  the  Council,  were  prepared  about  the  same  time.  In 
one  part  of  the  first  report  it  is  noted  that  “  at  each  of  the  Hospitals, 
X-ray,  Pathological  and  other  Special  Departments  have  been  estab¬ 
lished  or  very  considerably  augmented,  improvements  have  been  made 
in  medical  and  surgical  equipment,  and  the  staffs  of  Visiting 
Specialists,  Besident  Medical  Officers  and  Nurses  have  been  increased.” 
Much  consideration  was  given  to  the  reasons  which  had  led  to  a  greatly 
increased  demand  upon  hospital  beds,  including  the  failure  of  the 
voluntary  hospitals  to  expand  in  proportion  to  the  population,  the 
rising  average  age  of  the  people,  road  accidents,  developments  in 
medical  science,  the  growth  of  the  National  Health  Insurance  Scheme, 
an  extension  of  the  number  of  contributors  in  the  Penny  in  the  £ 
Scheme,  housing  difficulties,  unemployment,  etc.  Apart  from  the  build¬ 
ing  of  new  hospitals,  it  appeared  clear  that  the  only  means  by  which 
the  Liverpool  hospitals  system  would  be  enabled  to  cope  with  the  ever- 
rising  tide  of  patients  would  be  to  increase  their  efficiency  and  thus 
accelerate  the  bed  turnover.  It  was  evident  that  this  desirable  end  could 
only  be  attained  by  a  further  increase  in  the  number  of  the  medical, 
nursing  and  technical  staffs  and  improvements  in  the  Admission  and 
Continuation  Departments;  and  recommendations  were  made  to  give 
effect  to  these  requirements.  A  long  list  of  the  important  building 
improvements  effected  during  the  previous  three  years  was  submitted 
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including  the  provision  of  operating  theatres.  X-ray  departments, 
nurses’  accommodation,  etc. 

The  main  recommendation  in  the  report  concerned  with  maternity 
and  child  welfare  was  that  this  service  should  be  separated  from  the 
Health  Committee  and  placed  under  the  Port  Sanitary  and  Hospitals 
Committee.  This  proposal  was  accepted  by  the  Council  and,  as  a  result, 
the  only  Public  Health  Services  remaining  with  the  Health  Com¬ 
mittee  at  that  time  were  sanitation,  food  inspection  and  the  supervision 
of  milk  supplies. 

A  number  of  chajiges  in  the  senior  staff  of  the  Department  took 
place  in  1933  and  1934.  Dr.  W.  Hanna,  the  Deputy  Medical  Officer 
of  Health,  retired  in  June,  1933,  and  he  was  succeeded  in  that  office 
by  Dr.  Stallybrass,  who  retained  his  duties  in  charge  of  the  hospitals’ 
service.  Dr.  B.  T.  J.  Glover,  the  Chief  Clinical  Tuberculosis  Officer, 
then  moved  into  the  Central  Office  for  the  purpose  of  dealing  with  the 
administrative  aspects  of  food  inspection,  vaccination,  immunisation, 
infectious  diseases,  etc.,  and  he  was  assisted  in  this  work  by  Dr.  T.  It. 
Roberton,  transferred  from  the  School  Medical  Department.  Mr. 
Cowden,  the  Chief  Sanitary  Inspector,  retired  from  the  service  in  1934 
and  he  was  succeeded  by  Mr.  George  Binns.  Colonel  J.  P.  Clarke 
followed  Dr.  Glover  in  the  office  of  Chief  Clinical  Tuberculosis  Officer. 
For  the  most  part  I  was  satisfied  by  these  changes  which,  on  the  whole, 
added  materially  to  the  efficiency  of  the  Department.  A  new  appoint¬ 
ment  was  made  about  this  time,  namely,  that  of  Chief  Housing 
Inspector.  The  new  Inspector  was  Mr.  D.  Lucas,  working  under  the 
Chief  Sanitary  Inspector,  and  with  him  and  Mr.  Binns  I  spent  many 
hours  during  the  period  between  1933  and  1939  inspecting  slum  pro¬ 
perty  in  all  areas  of  the  city.  Because  of  the  great  importance  of 
this  subject,  I  inspected  personally  all  houses  to  be  represented  for 
demolition  and  gave  general  evidence  at  every  housing  enquiry  which 
took  place  over  the  period  of  six  years  up  to  the  outbreak  of  war  in 
September,  1939.  This  great  effort,  which  gradually  increased  in 
intensity  as  the  years  of  the  ’thirties  went  by,  commenced  late  in  1933 
in  a  small  way.  The  Medical  Officer  of  Health’s  first  general  report 
on  slum  clearance  in  Liverpool  was  submitted  to  the  Housing  Com¬ 
mittee  in  July,  1933,  and  the  first  representation  of  insanitary  areas 
(541  houses  in  21  areas)  occurred  in  November,  1933. 
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The  general  report  referred  to  was  based  upon  an  inspection  by  the 
staff  of  the  Sanitary  Department  of  housing  properties  throughout  the 
city,  supplemented  by  personal  surveys  by  the  Medical  Officer  of 
Health.  Up  to  that  time  the  standard  adopted  in  Liverpool  was 
that  which  had  seemed  proper  in  the  earlier  days  of  the  century  when 
Hope  and  his  colleagues  were  dealing  with  the  narrow  court  houses, 
but  in  the  altered  circumstances  of  the  Housing  Act,  1930,  it  seemed  to 
me  desirable  to  introduce  rather  more  stringent  standards  when  assess¬ 
ing  “  unfitness  for  human  habitation  ”  than  had  hitherto  been  used 
here.  This  was  especially  necessary  because  besides  many  of  the  wider 
courts,  there  were  thousands  of  back-to-back  houses  and  houses  in 
rows  in  a  hopeless  state  of  disrepair.  It  was  found  that  there  were 
still  standing  many  houses  of  the  cottage  type  erected  before  the  passing 
of  the  first  of  the  Building  Bye-laws  in  1864  and  therefore,  in  1933, 
from  80  to  about  100  years  old,  which  were  evidently  worn  out.  Courts 
were  much  less  numerous  than  they  had  been  in  1890  or  1900  and  those 
that  remained  were  15  to  20  feet  wide.  Nevertheless,  the  houses  situated 
in  them  were  found,  almost  invariably,  unsatisfactory.  In  total  the 
number  of  houses  assessed  as  being  permanently  unfit  for  human 
habitation  in  the  1933  report  was  13,069  and  these  were  nearly  all 
situated  in  or  near  to  the  “Central  Areas”.  This  was  as  far  as  I 
felt  able  to  go  at  that  time  and  it  was  estimated  in  the  corresponding- 
report  of  the  Director  of  Housing  that  even  this  limited  programme 
would  extend  over  a  period  of  ten  years.  Both  the  Director’s  report 
and  my  own  were  accepted  by  the  City  Council,  and  this  important 
decision  initiated  the  great  slum  clearance  campaign  which  occupied 
much  of  the  attention  of  both  the  Public  Health  and  Housing  Depart¬ 
ments  from  1933  to  1939.  Taking  into  account  the  number  of  houses 
demolished  during  that  period  it  is  clear  that  this  was  by  far  the 
largest  slum  clearance  campaign  in  the  history  of  Liverpool. 

As  far  as  the  Public  Health  Department  was  concerned,  the  period 
between  1933  and  1935  was  one  of  consolidation  ;  but  much  spadework 
was  being  done  on  the  re-organisation  of  hospitals,  the  demolition  of 
slum  property,  the  improvement  of  the  maternity  and  child  welfare 
and  tuberculosis  services  and  all  other  matters  which  occupy  the  atten¬ 
tion  of  professional  men  and  women  engaged  in  an  attempt  to  conserve 
and  improve  the  health  of  the  community.  The  year  1935  was  ren¬ 
dered  noteworthy  in  the  history  of  the  Department  by  a  serious  attempt 
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to  re-organise  the  maternity  and  child  welfare  services.  This  section, 
under  the  direction  of  Dr.  It.  E.  Bell,  was  performing  first-class  work 
within  the  resources  allotted  to  it,  but  it  had  to  cope  with  difficulties 
found  nowhere  else  in  the  country  in  equal  measure,  including  a  large 
population,  an  exceedingly  high  birth  rate,  poverty  and  unemploy¬ 
ment,  much  casual  labour,  and  slums  and  overcrowding.  Even  as  late 
as  1935,  the  infantile  mortality  rate  in  Liverpool  was  still  one  of  the 
highest  in  England  and  Wales.  The  Maternity  and  Child  Welfare 
Sub-Committee  of  that  day,  under  the  chairmanship  of  Mrs.  E.  M. 
Braddock,  devoted  much  thought  to  the  problems  presented  in  Liver¬ 
pool  by  the  care  of  mothers  and  children,  and  as  a  result  of  discussions 
in  that  sub-committee  the  Medical  Officer  of  Health  presented  a  report 
in  March,  1935,  which  dealt  extensively  with  the  whole  subject.  The 
report  considered  the  subject  under  the  following  headings:  — 

1.  The  sufficiency  and  suitability  of  the  maternity  accommodation 
in  the  Corporation’s  hospitals. 

2.  The  relationship  between  the  Corporation’s  hospitals  and  clinics, 
the  district  clinics  and  the  Maternity  Hospital. 

3.  Staffing  of  municipal  district  clinics. 

4.  The  situation,  sufficiency  and  accommodation  of  the  ante— natal 
clinics. 

5.  Child  Welfare  Clinics :  their  situation  and  sufficiency. 

6.  Medical  staffing  of  child  welfare  clinics. 

7.  Co-operation  with  Alder  Hey  and  Olive  Mount  Children’s 
Hospitals. 

8.  Co-operation  with  the  School  Medical  Service. 

9.  Nursery  schools;  voluntary  societies;  dental  services;  foster 
mothers  and  nurse  children. 

10.  Staffing. 

Recommendations  approved  by  the  City  Council,  included  proposals 
for  a  closer  co-operation  between  hospitals  and  the  maternity  and  child 
welfare  clinics,  an  increase  in  the  number  of  health  visitors,  the  engage¬ 
ment  of  additional  full-time  medical  officers  and  the  building  of  a 
number  of  specially  designed  centres.  During  the  next  three  or  four 
years  new  centres  designed  for  joint  occupation  by  the  maternity  and 
child  welfare  and  the  school  medical  services  were  built  at  Dovecot, 
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Queens  Drive  and  Fazakerley.  Another  centre  was  erected  in  Everton 
for  maternity  and  child  welfare  purposes  only.  One  of  the  advantages 
of  the  appointment  of  the  Medical  Officer  of  Health  as  School  Medical 
Officer  lies  in  the  fact  that  it  facilitates  co-operation  between  the  two 
services. 

Further  advances  in  the  Liverpool  Health  Services  took  place  in 
1935-36,  and  two  of  these  deserve  special  mention.  Under  section  91 
of  the  Public  Health  Act,  1875,  overcrowding  of  dwelling  houses  had 
been  characterised  as  a  “  nuisance  ” ;  but  unfortunately  the  framers 
of  that  important  and  long-lived  Act,  including  the  experienced  Sir 
John  Simon,  had  not  laid  down  any  definition  of  the  word  “  over¬ 
crowding  ”,  and  the  omission  rendered  this  part  of  the  Act  largely 
abortive.  In  the  Housing  Act,  1935,  this  omission  was  rectified  for 
the  first  time  after  a  lapse  of  60  years,  and  a  precise  statutory  definition 
of  overcrowding  was  included,  based  primarily  on  floor  areas.  The 
Medical  Officer  of  Health’s  report  to  the  Housing  Committee  in  May, 
1936,  containing  the  results  of  surveys  undertaken  by  Mr.  George 
Binns,  the  Chief  Sanitary  Inspector,  who  was  authorised  to  engage 
additional  temporary  staff  for  this  purpose,  stated  that  of  all  the 
working  class  houses  in  the  city,  7-43  per  cent,  were  overcrowded  to  a 
greater  or  lesser  extent.  This  was  an  important  survey  because  it 
showed  for  the  first  time  in  a  precise  manner  the  large  amount  of  over¬ 
crowding  existing  in  Liverpool,  accounting  in  no  small  measure  for 
the  excessively  high  incidence  of  pulmonary  tuberculosis  and  the  com¬ 
moner  infectious  diseases,  including  diphtheria  and  scarlet  fever,  in 
the  working  class  quarters  of  the  city.  On  this  survey  was  based  some 
part  of  the  Corporation’s  programme  of  building  houses  and  flats 
during  the  three  years  which  remained  before  the  outbreak  of  war  in 
September,  1939. 

Amongst  reports  submitted  to  various  committees  during  the  years  ' 
1935  and  1936  and1  deemed  to  be  important  enough  to  be  printed  and 
circulated  to  the  Council  are  those  relating  to  the  District  Medical 
Service  (Public  Assistance  Committee),  the  Accredited  Milk  Producers’ 
Scheme  (Health  Committee),  Prevention  and  Treatment  of  Deafness  in 
School  Children  (Education  Committee),  and  the  B e-organisation  of 
the  Vaccination  Department,  Maintenance  Charges  for  Hospital  Treat-? 
ment,  Engineering  Staffs  of  City  Hospitals,  and  the  Salaries  of 
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Sanitary  Inspectors,  the  Ambulance  and  Disinfecting  Staff  and  the 
Hospitals  Collection  Staffs  (Port  Sanitary  and  Hospitals  Committee). 

An  important  report,  submitted  to  the  Council  early  in  1936,  con¬ 
tained  an  account  of  a  deputation  from  Liverpool  to  the  Board  of 
Control  on  14th  January  of  that  year  to  discuss  the  difficulties  the 
Port  Sanitary  and  Hospitals  Committee  were  experiencing  in  con¬ 
nection  with  accommodation  for  mental  cases.  The  deputation  con¬ 
sisted  of  Alderman  R.  L.  Burns,  Chairman  of  the  Port  Sanitary  and 
Hospitals  Committee,  Councillors  Mrs.  E.  M.  Braddock  and  A.  Griffin 
and  Dr.  C.  O.  Stallyb  rass.  Mrs.  Braddock  made  out  the  main  part 
of  the  Corporation’s  case  to  the  Board,  stressing  the  difficulties  which 
had  been  experienced  during  the  previous  few  years  and  emphasising 
the  need  for  new  hospitals  in  Lancashire  for  the  reception  of  persons 
of  unsound  mind.  There  is  little  doubt  that  this  deputation  stimulated 
progress  on  the  planning  of  the  new  mental  hospital  and  the  hospital 
for  mental  defectives  which  the  Lancashire  Mental  Hospitals  Board 
was  proposing  to  build  on  the  Lathom  Park  Estate.  Unfortunately  this 
project  never  matured  partly  owing  to  difficulties  in  connection  with 
the  purchase  of  the  land,  and  when  war  broke  out  late  in  1939  the 
situation  in  regard  to  mental  hospital  accommodation  was  still  unsatis¬ 
factory. 

Reference  has  been  made  to  the  very  high  incidence  in  Liver¬ 
pool  of  pulmonary  tuberculosis  and  some  of  the  commoner  infectious 
diseases.  On  looking  up  my  first  annual  report  for  Liverpool,  covering 
the  year  1931,  I  see  that  the  phthisis  death  rate  reached  the  very  high 
figure  of  1T5  per  1,000  of  the  population,  and  that  the  number  of  cases 
of  diphtheria  was  3,256  and  of  scarlet  fever,  1,407.  At  that  time  and 
for  a  long  time  after,  diphtheria  in  Liverpool  was  a  most  widespread 
and  deadly  disease  amongst  children,  especially  those  under  the  age 
of  5,  filling  the  hospital  wards  and  taking  each  year  a  heavy  toll  in 
mortality  and  morbidity.  From  the  preventive  point  of  view,  the  posi¬ 
tion  in  regard  to  diphtheria  was  considered  as  being  full  of  promise 
even  as  early  as  1924,  as  a  number  of  medical  scientists  had  by  then 
produced  prophylactics  (antigens)  which,  when  injected  into  a  child, 
gave  in  most  cases  a  substantial  measure  of  protection  for  some  years 
against  the  disease.  These  antigens  were  greatly  improved  in  the 
’thirties  and  when  properly  used,  are  of  great  value.  In  Liverpool 


immunising  agents  against  diphtheria  were  used  to  a  small  extent 
from  1924  onwards.  Supplies  of  these  prophylactics  were  made  avail¬ 
able  to  practitioners  by  the  Public  Health  Department  as  early  as  in 
1926,  and  a  weekly  inoculation  clinic  was  started  at  the  Carnegie 
Welfare  Centre  towards  the  end  of  1930.  During  the  year  1931  the 
number  of  children  inoculated  against  diphtheria,  either  by  the  Public 
Health  Department  or  by  general  practitioners,  was  1563.  This  was 
little  more  than  a  beginning,  but  it  was  a  reasonably  good  one.  Many 
years  were  to  elapse  before  it  was  possible  to  persuade  the  mothers  of 
Liverpool  to  allow  their  children  to  be  immunised  in  sufficiently  large 
numbers  to  reduce  markedly  the  incidence  of  diphtheria,  but  a  great 
step  forward  was  taken  early  in  1936  when  the  Education  Committee 
accepted  the  Medical  Officer  of  Health’s  recommendation  to  introduce 
this  practice  in  the  schools.  As  a  result  the  number  of  children  im¬ 
munised  against  diphtheria  in  that  year  reached  the  hitherto  unheard 
of  total  of  8,548. 

Nationally,  the  event  of  greatest  importance  to  our  subject  during 
the  year  1936  was  the  passing  of  a  new  Housing  Act — for  the  time  being 
the  last  of  many  approved  by  the  legislature  since  1919 — and  the  con¬ 
solidation  of  much  sanitary  and  Public  Health  law  in  the  Public 
Health  Act.  The  Public  Health  Act,  1936,  took  the  place  of  the  Public 
Health  Act,  1875,  bringing  it  up-to-date  and  extending  its  provisions 
by  incorporating  in  it  much  legislation  contained  until  then  in  separate 
Acts  of  Parliament. 

By  1937,  the  Liverpool  Public  Health  Department  had  assimilated 
its  new  work  and  had  come  to  terms  with  its  wider  responsibilities. 
From  1931  onwards  the  lines  of  progress  had  been  in  the  direction  of  a 
steady  improvement  in  the  organisation  and  staffing  of  the  hospitals 
transferred  from  the  Guardians,  and  a  strengthening  of  the  association 
between  them  and  such  Public  Health  preventive  services  as  maternity, 
infant  welfare,  tuberculosis,  and  the  care  of  the  child  in  the  school. 
The  work  of  the  midwife  was  assisted  by  the  provision  of  additional 
maternity  beds  in  the  hospitals ;  the  School  Medical  Department 
gradually  became  closely  linked  to  the  Alder  Hey  and  Olive  Mount 
Hospitals;  the  Tuberculosis  Clinics  benefited  by  the  increased  efficiency 
of  the  Corporation’s  sanatoria  at  Fazakerley  and  Broadgreen.  Insti¬ 
tutions  for  the  chronic  sick  and  aged— Belmont  Hoad  Hospital  and 
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Kirkdale  Homes— -took  their  places  in  the  march  forward.  Under  new 
and  progressive  managers  and  matrons  these  essential  refuges  for  the 
infirm  and  aged  got  rid  of  many  of  their  Poor  Law  traditions  and, 
as  the  years  went  by,  became  brighter  and  more  comfortable  places  to 
live  in.  In  the  hospitals  the  advance  towards  higher  standards  of 
accommodation  was  marked.  Much  building  had  already  been  done 
and  by  the  end  of  1937  additional  nurses7  homes,  out-patient  depart¬ 
ments,  laboratories,  operating  theatres,  kitchens,  residents7  quarters, 
laundries,  etc.,  were  being  rapidly  completed  and  brought  into  use 
throughout  the  service.  A  considerable  increase  in  the  number  of 
consultants,  specialists  and  full-time  medical  officers  and  a  large  addi¬ 
tion  to  the  staffs  of  nurses  and  technicians,  brought  the  Corporation’s 
general  hospitals  within  measurable  distance  of  the  standards  of  the 
best  of  the  voluntary  hospitals.  Little  remained  of  the  dislike  and 
suspicion  with  which  the  general  public  had  regarded  the  Poor  Law 
hospitals  during  the  nineteenth  century  and  the  early  years  of  the 
twentieth.  Partly  because  of  their  increased  efficiency,  but  largely 
because  they  possessed  no  waiting  lists,  the  municipal  hospitals  were 
beginning  to  rival  the  voluntary  hospitals  in  their  claims  on  the 
affection  of  the  public.  This  access  of  popularity,  indeed,  began  to  be 
embarrassing,  as  year  by  year  greater  numbers  of  patients  crowded 
into  the  wards  and  the  admission  and  continuation  departments  of  the 
municipal  hospitals.  Even  the  maternity  wards — the  most  unpopular 
of  all  in  the  Poor  Law  days — began  to  suffer  from  a  super-abundance 
of  patients,  so  that  several  times  between  1931  and  1948  large  numbers 
of  additional  beds  had  to  be  provided  at  Smithdown  Load,  Broadgreen 
(when  it  became  a  general  hospital  during  the  war),  and  Mill  Road. 
By  1937  more  than  half  the  confinements  in  Liverpool  were  taking  place 
in  hospital. 

In  spite  of  minor  rivalries  and,  perhaps,  jealousies,  the  relationships 
between  the  personalities  who  governed  or  influenced  the  two  systems 
of  hospitals  were,  on  the  whole,  friendly  and  there  was  a  satisfactory 
amount  of  co-operation  at  both  official  and  individual  levels.  Situated 
between  the  two  authorities  which  administered  the  sum  total  of  hos¬ 
pital  beds  in  Liverpool  was  the  University,  interested  in  both  systems 
because  of  the  teaching  facilities  provided,  and  for  that  reason  willing 
to  act  as  a  link  between  them.  The  University  indeed  took,  within  its 
proper  sphere,  a  very  active  part  in  hospital  politics  during  the  whole 
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of  the  period  from  1931  to  1948,  and  it  was  able  to  do  this  all  the 
more  effectively  as  many  of  its  representatives  were  also  influential 
personalities  within  the  voluntary  system.  But  the  University,  as 
befits  a  civic  university,  had  also  close  contacts  with  the  City  Council, 
which  has  for  many  years  given  that  important  centre  of  advanced 
education  annual  grants.  Some  of  the  City’s  leaders,  including 
Alderman  A.  E.  (now  Sir  Alfred)  Shennan  and  Alderman  Luke  Hogan, 
were,  at  that  time,  and  still  are,  members  of  the  Council  of  the  Univer¬ 
sity.  The  association  between  officials  employed  by  the  City  and  the 
University  goes  back  many  years  to  the  time  when  Dr.  E.  W.  Hope, 
then  Medical  Officer  of  Health,  became  also  Professor  of  Public  Health. 
Others  who  have  held  appointments  both  with  the  City  and  the  Univer¬ 
sity  are  Campbell  Brown,  W.  H.  Roberts,  Hedley  D.  Wright,  C.  O. 
Stallybrass,  D.  T.  Robinson  and  myself.  Contacts  and  associations 
between  official  and  voluntary  bodies  such  as  those  developed  between 
the  City  in  its  capacity  as  a  hospital  authority,  the  University  and  the 
voluntary  hospitals,  during  the  years  before  the  second  World  War, 
often  lead  to  important  results.  In  this  case  the  main  results  were 
three — the  formation  of  the  Liverpool  Hospitals  Joint  Advisory  Com¬ 
mittee  in  1937,  the  passing  into  law  of  the  Liverpool  United  Hospital 
Act,  1937,  and  the  establishment  of  the  Liverpool  Cancer  Control 
Organisation  in  1938.  As,  in  my  capacity  of  Medical  Officer  of  Health, 
I  was  intimately  concerned  in  the  inception  of  two  of  these  projects,  it 
may  be  thought  permissible  to  mention  them  in  some  detail  in  this  text, 
the  one — the  Liverpool  Hospitals  Joint  Advisory  Committee — here,  and 
the  other — the  Liverpool  Cancer  Control  Organisation — in  its  order  in 
the  chronology  of  this  narrative. 

Ever  since  my  appointment  as  Medical  Officer  of  Health  in  1931,  I 
had  felt  the  need  of  some  kind  of  organic  association  between  the 
voluntary  and  municipal  hospitals.  These  two  systems  were  doing 
very  largely  the  same  kind  of  work  and  were  solving  independently  a 
host  of  similar  problems.  Why  should  they  not  attempt  to  solve  some 
of  their  problems  together  1  The  omens  were  indeed  favourable  for 
such  an  association  at  that  time.  The  Liverpool  municipal  hospitals 
were  recognised  as  having  made  great  strides  in  equipment,  organisa¬ 
tion  and  staffing  since  they  were  transferred  to  the  Corporation  in 
April,  1930;  many  of  the  consultants  employed  at  them  on  a  sessional 
basis  were  also  members  of  the  staffs  of  the  teaching  hospitals ;  and 
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some,  in  addition  to  performing  duties  at  both  types  of  hospital,  were 
University  teachers.  With  the  permission  of  the  then  Chairman  of  the 
Port  Sanitary  and  Hospitals  Committee  (the  late  Alderman  R.  L. 
Burns)  I  informally  suggested  to  Sir  Hector  Hetherington,  the  Vice- 
Chancellor  and  Mr.  R.  H.  (later  Sir  Richard)  Armstrong,  the  Chair¬ 
man  of  the  Associated  Voluntary  Hospitals  Board,  early  in  1936,  that 
there  would  be  advantages  if  the  three  bodies  concerned  with  hospitals 
in  Liverpool  could  develop  some  method  of  regular  consultation  with 
each  other  on  matters  of  hospital  policy,  possibly  on  lines  similar  to 
those  already  in  operation  in  Manchester  and  Oxford.  A  great  deal  of 
discussion  took  place  on  this  proposal  during  the  next  few  months,  and 
it  soon  became  evident  that  the  formation  of  a  joint  advisory  com¬ 
mittee,  covering  in  the  first  place  only  Liverpool,  would  be  acceptable 
in  principle  to  all  three  parties.  It  was  finally  agreed  that  there  should 
be  equal  representation  as  between  the  City  and  the  voluntary  hospitals, 
that  the  University  should  also  be  represented,  and  that  the  new  body 
should  have  as  its  title  u  The  Liverpool  Hospitals  Joint  Advisory 
Committee  The  first  chairman  was  Sir  Hector  Hetherington,  Vice- 
Chancellor  of  the  University,  and  the  joint  deputy-chairmen  Alderman 
R.  L.  Burns,  chairman  of  the  Port  Sanitary  and  Hospitals  Committee, 
and  Mr.  R  H.  Armstrong.  Mr.  A.  V.  J.  Hinds,  M.A.,  and  the  Medical 
Officer  of  Health  were  the  joint  honorary  secretaries.  Among  the  first 
members  were: — University ,  Sir  Hector  Hetherington,  Professor  (now 
Sir  Henry)  Cohen,  the  late  Professor  Sir  Robert  Kelly  and  Professor 
Wood;  City ,  Alderman  R.  L.  Burns,  Alderman  A.  Griffin,  Councillor 
R.  R.  Bailey,  Councillor  Mrs.  E.  M.  Braddock,  and  the  Medical  Officer 
of  Health;  Voluntary  Hospitals ,  Mr.  R.  H.  Armstrong,  Mr.  W.  Sut¬ 
cliffe  Rhodes,  Mr.  R.  H.  Thornton,  and  Mr.  J.  B.  Oldham.  The  first 
meeting  of  the  Liverpool  Hospitals  Joint  Advisory  Committee  took 
place  on  29th  January,  1937,  and  it  continued  to  meet  at  regular  inter¬ 
vals  until  1948,  when  the  National  Health  Service  Act  came  into 
operation. 

In  the  field  of  general  public  health  the  year  1936  is  noteworthy  for 
the  passing  of  a  new  Midwives  Act  which  established  a  full-time  service 
of  midwives  throughout  the  country.  For  many  years  concern  had 
been  expressed  about  the  high  level  of  maternal  mortality  in  certain 
parts  of  England  and  Wales;  and  after  the  first  World  War  active  steps 
were  taken  by  the  Ministry  of  Health  to  investigate  the  possible  causes 
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of  deaths  of  women  in  childbirth.  These  investigations  continued  until 
late  An  the  Thirties,  but  during  the  whole  of  this  period  serious  attempts 
were  made  by  the  Ministry  and  the  local  authorities  to  improve  the 
general  standard  of  midwifery  both  in  the  hospital  and  in  the  home. 
As  part  of  the  effort  to  raise  the  standard  of  maternal  care  the  Mid¬ 
wives  Act  was  passed.  For  reasons  which  are  still  obscure,  Liverpool 
has  always  had  a  low  maternal  mortality  rate.  The  number  of  births 
occurring  in  the  City  has  been  high  since  the  early  part  of  the  nine¬ 
teenth  century,  and  in  1937  amounted  to  about  18,000.  In  order  to 
deal  with  a  responsibility  of  this  magnitude  the  Port  Sanitary  and 
Hospitals  Committee  had  steadily  increased  and  improved  its  in-patient 
maternity  accommodation  which  was,  in  1936  and  1937,  admitting  about 
50  per  cent,  of  all  confinements.  There  was  still,  however,  a  very  wide 
scope  for  domiciliary  midwifery,  some  of  which  was  undertaken  from 
the  Liverpool  Maternity  HospitaPs  district  homes,  and  the  remainder 
carried  out  by  a  large  number  of  private  midwives  who  practised  under 
the  supervision  of  the  Public  Health  Department’s  inspectors  of  mid¬ 
wives.  In  the  Medical  Officer  of  Health’s  report  on  the  Midwives  Act, 
1936,  approved  by  the  Council  on  6th  January,  1937,  it  was  recom¬ 
mended  that  70  full-time  midwives  should  be  employed  and  that  these 
should  be  allocated  to  defined  districts  throughout  the  City.  Nearly  the 
whole  of  those  engaged  on  a  full-time  basis  in  1937  were  recruited  from 
the  ranks  of  the  independent  midwives,  and  most  of  the  remainder  gave 
up  their  practices  and  received  the  compensation  laid  down  in  the 
Act.  Few  continued  in  private  practice,  and  this  number  became  pro¬ 
gressively  less  as  the  years  went  by,  until  finally  no  independent  domi¬ 
ciliary  midwives  remained  in  the  City. 

As  far  as  the  Public  Health  Department  was  concerned  the  year 
1937  was  a  very  active  one.  An  outbreak  of  paratyphoid  B  fever 
originated  at  the  beginning  of  the  year  and  gave  rise  to  132  cases 
altogether,  of  whom  107  were  Liverpool  residents.  The  source  of  infec¬ 
tion  was  finally  traced  to  a  carrier  of  this  organism  who  was  handling 
loaves  of  bread.  Liverpool’s  birth  rate  in  that  year  (19-3  per  1,000 
of  the  population)  was  the  lowest  ever  recorded,  but  still  much  higher 
than  the  average  (14-9)  for  the  rest  of  England  and  Wales.  Much 
progress  was  being  made  in  modernising  and  improving  the  municipal 
hospitals.  A  continuation  department  at  Mill  Road  Infirmary  was  in 
course  of  erection  and  plans  for  another  at  Walton  Hospital  were  being 


197 


prepared.  Four  blocks  of  cubicles,  each  containing  sixteen  beds  were 
completed  during  the  year  at  Fazakerley  Isolation  Hospital,  three 
wards  in  the  children’s  annexe  at  Belmont  Hoad  Institution  had  been 
converted  into  thirty-six  cubicles,  and  the  building  of  the  treatment 
block  at  Fazakerley  Sanatorium  was  well  advanced.  New  nurses’  homes 
were  opened  at  the  Walton  and  Alder  Hey  Hospitals  and  at  the 
Isolation  Hospital  at  Fazakerley  and  extensions  to  existing  nurses’ 
homes  had  been  completed  at  Broadgreen  Sanatorium  and  the  City 
Hospital  East.  Less  important  but  still  useful  improvements  had 
been  extensions  to  the  laundries  at  Smithdown  Road  and  Alder  Hey 
Hospitals.  All  the  general  hospitals  had  by  that  time  been  appro¬ 
priated  under  the  Public  Health  Acts  and  were  administered  by 
medical  superintendents,  who  were  officially  responsible  to  the  Medical 
Officer  of  Health.  The  names  of  the  medical  superintendents  attached 
to  the  various  hospitals  at  that  period  were  as  follows: — Dr.  H.  H. 
MacWilliam  (Walton),  Dr.  W.  E.  Crosbie  (Alder  Hey),  Dr.  L.  Findlay 
(Mill  Road),  Dr.  J.  P.  Steel  (Smithdown  Road),  Dr.  A.  E.  Hodgson 
(Fazakerley  Isolation),  Dr.  W.  Crane  (Fazakerley  Sanatorium),  and 
Dr.  O.  F.  Thomas  (Broadgreen  Sanatorium).  Dr.  Claude  Rundle,  who 
was  medical  superintendent  of  both  the  Fazakerley  Isolation  Hospital 
and  Sanatorium  for  many  years  and  who  devoted  the  greater  part  of 
his  life’s  work  to  the  building-up  of  these  important  institutions, 
retired  from  the  service  in  1934.  He  was  succeeded  by  Dr.  Hodgson  at 
the  Isolation  Hospital  and  Dr.  Crane  at  the  Sanatorium.  Much  of 
the  credit  for  the  vast  improvements  in  the  other  hospitals  mentioned 
above  must  go  to  Dr.  C.  O.  Stallybrass,  who  was  in  charge  of  that 
branch  of  the  Department  until  he  retired  in  1948,  and  the  medical 
superintendents  who  so  ably  assisted  him.  Mention  must  also  be  made 
of  the  valued  help  in  administering  the  Corporation’s  hospitals  given 
to  me  and  to  Dr.  Stallybrass  by  Mr.  B.  S.  Bennett,  who  died  in  October, 
1942,  and  Mr.  H.  Blythe,  who  succeeded  him. 

By  the  end  of  1937  both  the  tuberculosis  death  rates  and  notification 
rates  had  gone  down  considerably  partly  owing,  no  doubt,  to  improved 
housing,  better  facilities  for  treatment  and  a  higher  standard  of 
nutrition.  The  administration  of  the  Corporation’s  Tuberculosis 
Scheme  was  at  that  time  in  the  capable  hands  of  Colonel  J.  P.  Clarke. 
In  spite  of  the  diminution  in  the  number  of  cases  of  pulmonary  tuber¬ 
culosis  the  sanatoria — Fazakerley,  Broadgreen  and  Cleaver — were  still 
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under  considerable  pressure  owing  to  an  increase  in  tlie  average  length 
of  stay,  brought  about  by  improved  methods  of  treatment.  Operative 
methods  in  the  treatment  of  pulmonary  tuberculosis,  developed  in  the 
’twenties  by  J.  E.  H.  Roberts,  Tudor  Edwards  and  Morriston  Davies 
were,  at  the  period  of  which  I  am  now  writing,  coming  extensively  into 
general  use.  The  surgeon  at  Broadgreen  was  Mr.  H.  Morriston  Davies 
and  at  Fazakerley  Mr.  John  T.  Morrison.  The  marked  decline  in 
the  incidence  of  non-pulmonary  tuberculosis  which  had  taken  place  in 
Liverpool  since  the  end  of  the  first  World  War  was  due  mainly  to  the 
pasteurisation  of  milk. 

Action  by  the  Housing  and  Public  Health  Departments  under  the 
Housing  Acts,  1935  and  1936,  was  proceeding  at  a  rapid  rate.  During 
the  two  years  ended  on  31st  December,  1937,  the  City  Architect  and 
Director  of  Housing,  Mr.  (later  Sir  Lancelot)  Keay  completed  the 
erection  of  3,612  houses  and  fiats.  This  brought  the  number  of  houses 
and  flats  owned  by  the  Corporation  up  to  the  enormous  total  of  35,057. 
The  Public  Health  Department’s  contribution  to  the  housing  effort 
was  concerned  with  demolitions  and  repairs,  and  because  there  is  so 
much  insanitary  and  sub-standard  property  in  Liverpool,  this  is  a 
function  of  great  importance.  Under  the  various  Housing  Acts  it  is 
necessary  to  provide  alternative  accommodation  before  demolitions  can 
take  place,  and  in  administrative  practice  this  has  always  meant  that 
the  Housing  Department  and  the  Public  Health  Department  have 
found  it  essential  to  work  hand  in  hand,  representations  of  insanitary 
property  being  timed  in  relation  to  building  schedules.  As  a  principle 
I  would  have  preferred  to  establish  a  system  of  priorities,  represent¬ 
ing  the  most  insanitary  property  first,  and  this  was  possible  in  the 
great  majority  of  cases,  re-housing  mainly  taking  place  in  the  flats 
which  the  Director  of  Housing  was  erecting  in  the  central  areas  of  the 
City.  The  procedure  laid  down  by  the  Housing  Acts  for  effecting  the 
demolition  of  areas  of  insanitary  property  was,  however,  a  lengthy  one 
taking  from  six  to  nine  months  from  the*  date  of  the  representation  to 
the  receipt  by  the  Town  Clerk  of  the  Minister’s  confirmation  of  the 
Clearance  or  Compulsory  Purchase  Order.  In  spite  of  legal  and 
administrative  difficulties,  great  progress  was  made  in  the  ’thirties  in 
the  demolition  of  the  worst  of  Liverpool’s  remaining  slums,  the  work 
of  the  officials  being  aided  and  stimulated  by  the  unwavering  support 
of  the  City  Council  and  its  members.  From  1934  to  the  end  of  1939 
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the  total  number  of  houses  represented  by  the  Medical  Officer  of  Health 
for  demolition  under  the  Housing  Acts  was  12,939  and  the  number  of 
these  actually  pulled  down  in  this  period  was  4,489.  The  outbreak  of 
war  in  September,  1939,  interrupted  the  work  of  slum  clearance  and  it 
was  not  possible  to  re-commence  this  campaign  until  1947.  Further 
information  about  slum  clearance  and  re-housing  will  be  given  later  in 
this  account. 

Although,  by  1939,  the  general  death  rate  throughout  the  country  had 
noticeably  declined,  the  number  of  deaths  from  cancer  was  steadily 
increasing  year  by  year.  The  reason  for  this  distressing  circumstance 
is  not  known,  but  a  partial  explanation  has  been  suggested  in  the  fact 
that  the  average  age  of  the  population  is  increasing  and  therefore  more 
and  more  persons  are  living  up  to  those  periods  when  this  disease  is 
able  to  affect  the  human  body.  Because  of  the  rapidly  increasing 
incidence  of  malignant  disease  the  Minister  of  Health  secured  the  pass¬ 
ing  of  the  Cancer  Act  in  March,  1939.  This  Act,  which  was  to  be 
administered  by  the  councils  of  counties  and  county  boroughs,  was  due 
to  come  into  force  on  1st  April,  1940.  Its  object  was  to  provide  better 
facilities  for  the  diagnosis  and  treatment  of  this  disease.  Before  the 
Cancer  Act  came  into  force,  however,  the  Hospitals  and  Port  Health 
Committee  (the  name  was  changed  in  1937)  had  made  arrangements  with 
the  Liverpool  Radium  Institute  and  Cancer  Hospital  for  the  radio- 
therapeutic  treatment  of  cases  referred  to  that  institution  by  the  Public 
Health  Department;  and  with  the  active  support  of  the  Joint  Advisory 
Committee  an  organisation  called  the  Liverpool  Cancer  Control 
Organisation  had  been  formed,  mainly  under  the  auspices  of  the  volun¬ 
tary  hospitals.  The  administrative  headquarters  of  the  L.C.C.O.  were 
centred  at  the  Radium  Institute  and  it  appointed  a  Director  in  the 
person  of  Dr.  J.  S.  Fulton  in  July,  1939.  Further  developments  of 
this  organisation,  of  which  the  Medical  Officer  of  Health  was  a  mem¬ 
ber,  will  be  described  later. 

1937-43. 

Early  in  1937  the  international  situation  had  become  sufficiently 
serious  for  the  British  Government  to  commence  building  up  an 
organisation  to  undertake  the  “  passive  defence  ”  of  the  community 
should  war  with  Germany  break  out  and  air  raids  occur.  Much  thought 
was  devoted  to  this  subject  by  the  Home  Office  and  the  associations 
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representing  local  authorities,  and  it  was  evident  from  the  start  that 
“  air  raid  precautions  ”,  as  it  was  then  called,  was  pre-eminently  a 
function  of  the  major  local  authorities,  which  became  “  scheme-making 
authorities  The  Air  Raid  Precautions  Act,  which  received  the  Royal 
Assent  on  the  22nd  December,  1937,  made  it  the  duty  of  the  councils 
of  counties  and  county  boroughs  to  submit  to  the  Home  Office  air-raid 
precautions  schemes  which  had  as  their  object  the  protection  of  persons 
and  property  from  injury  or  damage  in  the  event  of  hostile  attack 
from  the  air.  It  became  the  duty  of  each  of  the  local  authorities  con¬ 
cerned,  at  that  stage,  to  build  up  the  framework,  mainly  on  a  voluntary 
basis,  of  an  organisation  which  was  later,  in  the  case  of  large  and 
vulnerable  cities  such  as  Liverpool,  to  assume  huge  dimensions.  Because 
of  the  rapidly  worsening  of  the  state  of  affairs  in  Europe,  public 
opinion  here  had  become  seriously  alarmed  at  the  imminent  risk  of  air¬ 
raids,  and  unlike  the  situation  to-day,  there  was  no  lack  of  volunteers. 
The  elementary  organisation  built  up  in  Liverpool  in  1938  consisted 
of  an  Air  Raid  Precautions  Committee  under  the  chairmanship  of 
Alderman  Paris,  which  contained  a  number  of  co-opted  members,  repre¬ 
senting  various  interests  such  as  the  Dock  Board  and  the  railways, 
presiding  over  a  series  of  departments  dealing  with  Report  and  Control 
Centres,  the  Wardens’  Service,  the  Fire  Service,  Casualties,  the  Rescue 
Service,  Air  Raid  Shelters,  etc.  In  this  scheme  the  Public  Health 
Department,  responsible  for  the  Casualty  Service,  played  the  largest 
individual  part  of  all,  as  it  was  concerned  with  hospitals,  first-aid 
parties,  first-aid  posts,  the  emergency  ambulance  service,  mortuaries, 
and — through  the  Chief  Sanitary  Inspector,  Mr.  George  Binns — billet¬ 
ing,  and  the  hygiene  of  air-raid  shelters. 

During  the  period  from  the  end  of  December,  1937,  up  to  the  out¬ 
break  of  war  in  September,  1939,  the  Air  Raid  Precautions  Service 
was  rapidly  organised,  volunteers  enrolled  and  trained,  shelters  built 
and  hospitals  prepared  to  receive  large  numbers  of  casualties.  Hos¬ 
pitals,  though  administered  on  the  municipal  side  by  the  Public  Health 
Department,  were  rather  outside  the  main  lines  of  Civil  Defence,  as 
they  had  become  an  integral  part  of  the  Emergency  Hospital  Service, 
controlled  directly  by  the  Ministry  of  Health  through  a  Regional  LIos- 
pital  Officer  in  Manchester  and  a  Group  Officer  who  was  stationed  in 
Liverpool.  The  City  was  fortunate  in  having  as  Group  Officer,  Mr. 
K.  W.  Monsarrat,  F.R.C.S.,  a  retired  surgeon,  whose  distinguished 
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services  at  the  David  Lewis  Northern  Hospital  were  well  remembered. 
Division  of  functions  during  the  war  as  between  the  Public  Health 
Department  and  the  Group  Officer  were  clear  cut — the  former  dealing 
with  the  administration  of  hospitals,  and  the  latter  with  the  appoint¬ 
ment  of  consultants  for  the  emergency  service  and  the  distribution  of 
air-raid  casualties  both  from  Liverpool  and  other  places  and  the  sick 
and  wounded  from  the  Forces.  By  the  middle  of  July,  1939,  the  work 
of  organising  the  Civil  Defence  Service  in  Liverpool  was  well  advanced. 
The  Civil  Defence  Act,  1939,  dealt  mainly  with  the  provision  of  shelters 
and  it  laid  certain  duties  on  the  managements  of  public  utility  under¬ 
takings,  factories,  mines  and  buildings  in  regard  to  the  protection  of 
personnel  during  air-raids.  Under  the  Act  an  Order  in  Council  was 
made  transferring  the  functions  of  the  Secretary  of  State  under  the 
Air-Raid  Precautions  Act,  1937,  to  the  Lord  Privy  Seal ;  when  hostilities 
commenced  the  duties  were  placed  under  a  newly-created  Government 
Department,  the  Ministry  of  Home  Security. 

It  would  be  unnecessary  in  an  account  of  this  kind  to  describe  all 
the  multifarious  activities  of  the  Public  Health  Department  in  organis¬ 
ing  first-aid  posts,  depots  for  first-aid  parties,  emergency  ambulance 
stations  and  mortuaries  during  1938  and  1939.  Suffice  it  to  say  that 
these  services  were  fully  ready  to  take  their  part  in  the  passive  defence 
of  the  City  when  war  was  declared  on  the  3rd  September,  1939.  For 
the  record  it  may  be  well  to  mention  the  names  of  the  senior  officers 
of  the  Department  who  were  responsible  for  the  various  services.  They 
were  as  follows: — Dr.  C.  O.  Stallybrass,  hospitals;  Dr.  B.  T.  J.  Glover, 
first  aid  posts;  Mr.  A.  J.  Evans,  first  aid  parties;  Mr.  Garnet  Chaplin, 
the  emergency  ambulance  service;  Mr.  H.  T.  Salter,  mortuaries;  Mr. 
George  Binns,  billeting;  and  Mr.  D.  Lucas,  hygiene  of  air-raid  shelters. 
The  Medical  Officer  of  Health  was  in  general  charge  of  all  these  ser¬ 
vices  except  billeting.  From  the  date  of  the  declaration  of  war  on- 
wards,  the  various  main  services — Wardens,  Report  and  Control  Centres, 
Casualties,  etc. — came  under  the  supervision  of  the  Civil  Defence  Emer¬ 
gency  Committee — a  body  directly  responsible  to  the  Ministry  of  Home 
Security.  The  members  of  the  Emergency  Committee  were  Alderman 
A.  E.  Shennan,  Chairman,  the  Lord  Mayor  (the  late  Sir  Sidney  Jones) 
and  Alderman  L.  Hogan,  and  they  all  served  in  that  capacity — dur¬ 
ing  the  bombing  of  Liverpool  meeting  each  day — throughout  the 
war.  Many  other  members  of  the  Council  served  in  the  various 
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branches  of  Civil  Defence  and  some  members  of  the  Hospitals  Com¬ 
mittee  (including  Alderman  Gregson,  Mrs.  Braddock,  Alderman  Clarke 
and  Councillor  Prout)  were  engaged  in  the  Casualty  Services. 

It  may  be  desirable  here  to  give  briefly  some  of  the  important  facts 
about  the  war  from  the  point  of  view  of  the  Public  Health  Depart¬ 
ment  during  the  period  from  August,  1940,  to  May,  1941,  when 
Liverpool  was  at  times  heavily  bombed.  On  the  night  of  the  28/29 
November,  1940,  270  persons  were  killed  and  322  injured;  on  the  nights 
of  20/22  December,  366  killed  and  428  injured;  and  during  the  period 
1/7  May,  1941,  1,454  killed  and  1,065  injured.  These  were  the  most 
severe  periods  of  raiding  but  there  were  many  smaller  raids.  To  deal 
with  air  raids  of  any  severity,  the  Casualty  Service  possessed  2,000 
emergency  hospital  beds  which  could,  if  necessary,  be  added  to  by  using 
vacant  ordinary  beds,  10  ambulance  stations,  10  first  aid  party  depots 
and  21  first  aid  posts.  The  staff  of  the  Service  during  the  first  year  of 
the  war  amounted  to  4,200  persons,  men  and  women,  of  whom  1,659  were 
paid  and  2,541  voluntary;  but  these  figures  did  not  include  personnel 
employed  at  hospitals.  There  were  180  emergency  ambulances  and  150 
cars  for  the  conveyance  of  the  slightly  injured.  After  air-raiding 
virtually  ceased  in  August,  1941,  owing  to  the  invasion  of  Russia  the 
personnel  of  the  Casualty  Service  was  gradually  reduced.  For  the 
display  of  great  courage  when  the  Mill  Hoad  Infirmary  was  almost 
destroyed  on  the  night  of  3rd  May,  1941,  Dr.  L.  Findlay,  the  Medical 
Superintendent,  received  the  George  Medal  and  Miss  G.  Riding,  the 
Matron,  the  O.B.E.,  and  1  woman  ambulance  driver  and  1  first  aid 
party  leader  the  British  Empire  Medal. 

The  loss  of  the  Mill  Road  Infirmary  was  a  severe  blow  to  the  City’s 
Hospitals  Service  and  it  became  urgently  necessary  to  find  means  of 
replacing  it  as  soon  as  possible.  A  little  later  on  in  1941,  after  con¬ 
sultation  with  my  colleagues,  1  recommended  that  the  Broadgreen .  t 
Sanatorium  should  be  converted  into  a  general  hospital,  providing 
about  the  same  number  of  beds  as  were  lost  by  the  destruction  of  the 
greater  part  of  the  Mill  Road  Infirmary.  Such  a  conversion  of  a 
sanatorium  into  a  general  hospital  presents  many  difficulties,  and  it 
was  owing  to  the  administrative  skill  and  the  energy  of  Dr.  Findlay  that 
this  transformation  was  so  smoothly  and  so  rapidly  accomplished.  About 
the  same  time  the  Council  received  permission  from  the  Ministry  of 
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Health,  as  part  of  the  Emergency  Medical  Service,  to  build  two  series 
of  hutted  units,  each  of  400  beds,  as  additions  to  existing  hospitals. 
The  two  hospitals  chosen  for  this  purpose  were  Broadgreen  and  Alder 
Hey  and  the  hutments  were  completed  in  1943. 

War  always  provides  a  stimulus  to  progress  in  medicine.  For¬ 
tunately,  penicillin  and  the  sulphonamides  had  been  discovered  prior 
to  1939  and  their  use  saved  the  lives  of  scores  of  thousands  of  wounded 
by  preventing  or  controlling  sepsis.  Experience  during  the  war  led  to 
the  development  of  improved  methods  of  using  these  and  other  modern 
therapeutic  agents.  More  especially  did  the  needs  of  war  stimulate 
progress  in  the  art  of  surgery.  In  the  first  World  War  the  emphasis 
was  on  orthopaedic  surgery  ;in  the  second  on  chest  and  cranial  surgery. 
These  are  highly  specialised  subjects,  requiring  long  training  on  the 
part  of  the  surgeon  and  the  nursing  staffs,  and  exceptional  facilities 
in  the  way  of  apparatus  and  operating  theatres.  Such  requirements 
during  the  war  led  inevitably  to  the  establishment  of  special  units 
serving  the  needs  of  areas  much  larger  than  Liverpool.  During  the 
war  the  special  unit  for  dealing  with  cranial  injuries  was  situated  at 
Win  wick  Hospital  and  was  under  the  direction  of  Mr.  A.  Sutcliffe 
Kerr.  After  the  war  was  over  it  was  removed  to  the  Walton  Hospital 
where  exceptionally  good  operative  facilities  are  available.  Associated 
with  this  Neuro-Surgical  Unit  is  a  Psychiatric  Clinic,  with  34  beds 
(plus  5  in  emergency),  under  the  direction  of  Dr.  C.  M.  Yaillant, 
established  towards  the  end  of  the  war.  From  the  end  of  1939  onwards, 
the  chest  unit  at  Broadgreen  Hospital,  dealing  with  the  operative  treat¬ 
ment  of  pulmonary  tuberculosis,  expanded  its  activities  and  became 
the  main  centre  in  this  area  for  the  treatment  of  wounds  in  the  thorax. 
The  senior  surgeons  at  this  highly  important  unit  were  Mr.  H. 
Morriston  Davies  and  Mr.  F.  Ronald  Edwards  and  the  senior  physician 
Dr.  Robert  Coope.  At  Broadgreen  there  was  also  a  small  special  unit 
dealing  with  facio-maxillary  surgery.  In  June,  1944,  at  the  height  of 
the  campaigns  in  Burma  and  Italy,  I  received  an  urgent  request  from 
the  Ministry  of  Health  to  provide  a  large  number  of  beds  for  the 
treatment  of  soldiers  suffering  from  tropical  diseases.  Only  three 
towns  in  the  United  Kingdom — London,  Edinburgh,  and  Liverpool — 
possess  Schools  of  Tropical  Medicine  with  consultants  specialising  in 
these  diseases  and,  for  various  reasons,  beds  in  sufficient  numbers  at 
London  and  Edinburgh  were  not  then  available.  After  some  discussion, 
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the  Hospitals  and  Port  Health  Committee,  whose  chairman  was  at  that 
time  Councillor  (now  Alderman)  R.  It.  Bailey,  agreed  to  the  use  of 
300  beds  at  the  Smithdown  Road  Hospital  for  this  purpose,  with  a 
few  beds  at  Grafton  Street.  Much  of  the  credit  for  the  organisation  of 
this  unit,  which  was  of  great  value  to  the  Ministry  of  Health  for  some 
years,  must  go  to  Dr.  J.  P.  Steel,  the  Medical  Superintendent.  The 
clinical  work  of  the  Tropical  Unit  at  Smithdown  Road  was  undertaken 
during  the  war  by  Professor  B.  G.  Maegraith  and  Dr.  A.  R.  D. 
Adams  and  important  research  was  carried  on  by  them  here.  This 
comprised  work  on  the  pharmacology  of  paludrine,  including  the  initial 
testing  and  estimations  of  the  dosage  and  toxicity  of  this  anti-malarial 
drug.  Other  researches  at  the  Smithdown  Road  Unit,  of  importance 
to  Tropical  Medicine,  dealt  with  the  sulplione  treatment  of  leprosy, 
amoebic  hepatitis  and  abscess,  blackwater  fever  and  the  use  of  anti¬ 
biotics  in  connection  with  amoebiasis.  This  unit  provided  courses  of 
instruction  on  the  nursing  of  cases  of  tropical  diseases  which  were 
attended  by  students  from  many  parts  of  the  world. 

Because  of  the  size  and  efficiency  of  the  municipal  hospitals  system 
its  special  units  and  its  fame  in  the  world  of  orthopaedics,  Liverpool 
from  1939  until  well  after  the  end  of  the  war  played  a  predominant 
part  in  the  reception  and  treatment  of  the  sick  and  wounded  sent 
back  to  this  country  from  the  Armed  Forces.  On  many  occasions  during 
the  war,  sometimes  with  Mr.  Monsarrat,  the  Group  Officer,  I  was 
present  at  the  Broadgreen  Station  when  the  sick  and  wounded  were 
transferred  from  hospital  trains  to  the  waiting  ambulances.  Some  of 
the  casualties  from  Dunkirk  were  finally  accommodated  at  the  Walton 
Hospital,  among  them  being  a  number  of  Polish  officers.  Besides  the 
sick  and  wounded  from  the  Allied  Forces  we  had  in  the  municipal 
hospitals  and  institutions  at  one  time  or  another  German  prisoners, 
refugees  from  all  parts  of  the  world,  Chinese  lepers,  and  many  casual¬ 
ties  from  the  Battle  of  the  Atlantic.  The  pressure  upon  the  municipal  i 
hospitals  continued  from  1939  to  1945. 

During  the  first  two  years  of  the  war  the  normal  activities  of  the 
Public  Health  Department  proceeded  at  a  much  reduced  rate  as  the 
greater  part  of  the  staff  were  engaged  on  Civil  Defence  duties.  After 
1941  and  the  cessation  of  hostile  action  against  Liverpool,  the  Depart¬ 
ment  progressively  resumed  its  normal  functions.  The  Central  Office 
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had  been  removed  to  the  Belmont  Road  Hospital  at  the  beginning  of 
the  war,  where  it  still  is,  and  this  arrangement  had  the  advantage  that 
all  branches  of  the  Department  were  situated  close  together.  In  spite  of 
air  raiding  and  the  rationing  of  the  main  foodstuffs,  the  health  of  the 
people  of  Liverpool  had  been  relatively  satisfactory  and  serious  epi¬ 
demics  which  might  have  arisen  as  a  result  of  damage  to  the  drainage 
system  of  the  City  had  not  occurred.  Nevertheless,  although  ground 
had  not  been  lost  as  a  result  of  the  experiences  through  which  the 
population  had  passed  in  1940  and  1941,  there  remained  certain  un¬ 
favourable  features  in  the  health  record  of  Liverpool  which  had  been 
causing  concern  for  many  years.  The  tuberculosis  death  rate  con¬ 
tinued  to  be  much  higher  than  the  average  for  the  country  as  a  whole 
and,  indeed,  at  that  time,  showed  signs  of  worsening;  the  infantile 
mortality  rate  fluctuated  considerably  from  year  to  year,  but  remained 
at  an  abnormally  high  level ;  and  in  spite  of  the  immunisation  cam¬ 
paign,  which  had  proceeded  since  1931,  the  incidence  of  diphtheria 
showed  no  signs  of  decreasing.  My  colleagues  and  I  gave  much  thought 
to  these  problems.  We  were  aware,  of  course,  of  the  theoretical  solu¬ 
tions  to  them,  but  as  far  as  the  tuberculosis  and  infantile  mortality 
rates  were  concerned,  had  little  hope  of  applying  any  effective  remedies 
until  the  war  was  over  and  the  normal  progress  of  house  building 
could  be  resumed.  The  situation  in  1941  in  regard  to  diphtheria  was 
far  more  hopeful.  I  have  already  described  the  immunisation  cam¬ 
paign  (p.  191),  which  commenced  in  earnest  in  the  schools  in  1936. 
In  spite  of  every  effort  on  our  part  and  on  the  part  of  the  teachers, 
we  found  it  impossible  to  persuade  the  great  majority  of  parents  to 
permit  their  children  to  be  immunised.  No  doubt  compulsory  vac¬ 
cination  contributed  to  this  attitude.  American  and  Canadian  experi¬ 
ence  has  shown  that  it  is  necessary  to  immunise  40  per  cent,  of  children 
under  five  and  60  per  cent,  of  those  between  five  and  fourteen  to 
ensure  the  virtual  disappearance  of  this  disease  from  the  community, 
and  in  Liverpool,  up  to  1941,  we  were  nowhere  near  these  figures. 

Then  fortune  began  to  favour  us.  Because  many  people  were  spend¬ 
ing  their  nights  crowded  together  in  shelters  in  1940,  great  concern 
was  expressed  nationally  about  the  danger  to  children  of  contracting- 
infectious  diseases  of  which  the  most  dangerous,  to  them,  was 
diphtheria;  and  accordingly  the  Ministry  of  Health  embarked  on  an 
extensive  propaganda  campaign  in  favour  of  immunisation,  using  all 
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the  resources,  films,  leaflets,  posters,  wireless  talks,  etc.,  at  its  dis¬ 
posal.  This  campaign  was  a  great  success — greater,  possibly,  in  time 
of  war  when  individuals  are  more  suggestible,  and  it  did  enormous 
good  in  Liverpool,  as  will  be  seen  from  the  figures.  In  1939,  5,106 
children  were  inoculated;  in  1940,  3,418;  in  1941,  8,087;  in  1942,  27,368; 
in  1943,  24,197.  During  the  following  years,  up  to  the  present  time, 
the  number  of  children  immunised  against  diphtheria  each  year  has 
continued  to  reach,  or  exceed,  a  figure  corresponding  to  two-thirds  of 
the  number  born.  Very  soon  the  highly  favourable  consequences  of  this 
successful  immunisation  programme  began  to  show  themselves  and  the 
incidence  of  diphtheria  in  Liverpool  began  to  decline,  at  first  slowly 
and  then  rapidly.  A  few  figures  extracted  from  the  annual  reports 
prove  this.  In  1930  there  were  4,023  cases  of  diphtheria,  with  236 
deaths;  in  1940  the  corresponding  figures  were  2,197  and  134;  in  1942, 
2,496  and  99;  in  1944,  765  and  31;  and  in  1950,  66  and  2. 

The  immunisation  service  in  Liverpool,  at  the  time  of  which  I  am 
writing,  under  the  direction  of  Dr.  T.  It.  Roberton,  is  relatively  in¬ 
expensive;  its  value,  expressed  in  terms  of  child  life  and  health,  is 
almost  immeasurable. 

One  of  the  Department’s  minor  difficulties  during  the  middle  years 
of  the  war  was  that  scabies  was  becoming  widely  prevalent  owing  to 
the  movement  of  merchant  navy  personnel,  members  of  the  Armed 
Forces  of  the  Allied  Nations,  refugees  and  others  into  the  City.  In 
1941,  the  Scabies  Order  was  made  by  the  Minister  of  Health,  giving 
compulsory  powers  of  treatment  of  persons  suffering  from  this  con¬ 
dition.  Cleansing  centres  were  opened  in  various  parts  of  Liverpool 
and  an  energetic  campaign  initiated  in  the  hope  that  this  unpleasant 
disease  could  be  stamped  out.  In  1942,  19,785  cases  were  dealt  with,  in 
1943,  15,845,  and  in  1944  the  number  had  fallen  to  10,090.  During  the 
following  years  the  numbers  treated  progressively  declined  and  our 
clinic  facilities  were  reduced  proportionately.  By  1947  scabies  had 
almost  disappeared  from  the  City,  only  occasional  cases  being  dis¬ 
covered. 

On  page  199  some  reference  is  made  to  developments  in  the  organisation 
of  the  arrangements  for  treating  cases  of  cancer  in  the  City  and 
adjacent  areas,  including  the  formation  of  the  Liverpool  Cancer  Control 
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Organisation,  which  commenced  the  active  side  of  its  work  in  February, 
1938.  Prominent  in  the  deliberations  which  led  to  the  formation  of  this 
body  were  Dr.  (later  Sir  Arnold)  McNair,  the  Vice-Chancellor  of  the 
University,  Mr.  R.  H.  Armstrong  and  Professor  Henry  Cohen.  Arising 
out  of  my  official  position,  I  had  been  invited  to  become  a  member  and 
had  been  permitted  by  the  City  Council  to  accept.  At  first  the  volun¬ 
tary  hospitals  in  Liverpool  became  constituent  members  of  the  Organisa¬ 
tion,  and  the  Radium  Institute  and  Cancer  Hospital  acted  as  the  head¬ 
quarters  and  clearing-house  of  the  whole  scheme.  Arrangements  in 
Liverpool  for  the  operative  treatment  of  this  disease  and  its  many 
manifestations  had  always  reached  a  high  standard,  but  the  situation 
in  regard  to  radiotherapy  was  less  satisfactory  and,  indeed,  was  such 
that  it  had  led  to  the  appointment  of  a  small  “  Cancer  Commission  ” 
out  of  which  the  L.C.C.O.  had  developed.  Progress  in  dealing  with 
this  disease  during  the  next  few  years  was,  therefore,  in  the  direction 
of  improving  the  radiotherapeutic  facilities  at  the  Radium  Institute, 
the  Royal  Infirmary  and  the  Walton  Hospital,  and  the  Organisation’s 
efforts  to  provide  more  efficient  (and  highly  expensive)  equipment  for 
these  hospitals  was  aided  by  the  passing  of  the  Cancer  Act  which 
received  the  Royal  Assent  on  29th  March,  1939. 

This  Act  placed  the  burden  of  administration  upon  the  shoulders  of 
the  major  local  authorities  and  imposed  a  duty  on  these  bodies  to 
submit  “arrangements”  within  a  year  for  securing  that  adequate 
facilities  were  available  in  their  areas  for  the  treatment  of  persons 
suffering  from  cancer.  Before  local  authorities  were  in  a  position  to 
submit  their  arrangements  to  the  Minister  the  war  began  and  the 
operation  of  the  Act  was  perforce  postponed.  In  January,  1943,  the 
Council  accepted  a  scheme  under  the  Cancer  Act  in  order  to  effect 
further  improvements  in  diagnosis  and  treatment.  As  nearly  the  whole 
of  the  radiotherapeutic  facilities  in  the  area,  including  supplies  of 
radium,  were  in  the  hands  of  the  voluntary  hospitals  which  formed 
the  constituent  members  of  the  L.C.C.O.,  the  Council  considered  it 
desirable  to  appoint  that  body  as  the  Corporation’s  agents  for  the 
carrying  out  of  this  part  of  their  duties  under  the  Act.  As  part  of 
the  agreement,  the  Hospitals  and  Port  Health  Committee  were  entitled 
to  representation  on  the  L.C.C.O.  and  those  appointed  were: — Aider- 
men  R.  L.  Burns  and  A.  Griffin,  and  Councillors  Mrs.  E.  M.  Brad.dock, 
W.  J.  M.  Clarke,  and  W.  G.  Gregson,  and  the  Medical  Officer  of 


208 


Health  and  Dr.  L.  Findlay,  the  Medical  Superintendent  of  the  Broad- 

green  Hospital.  An  important  administrative  step  was  taken  in  1939 

when  Dr.  J.  Struthers  Fulton  was  appointed  as  Director  of  the  Radio- 

therapeutic  Services  of  the  Organisation.  Colonel  (later  Brigadier) 

Fulton  did  not  actually  take  up  his  new  duties  until  1st  January,  1946, 

as  he  was  called  up  for  service  with  the  Forces  in  September,  1939,  and 

applications  made  by  the  L.O.C.O.  in  1942  to  obtain  his  release  from 

* 

the  Army  were  unsuccessful. 

1943-46. 

Because  of  the  war,  the  decennial  Census,  due  to  take  place  in  1941, 
was  not  held,  and  this  omission  discontinued  a  practice  which  had 
been  going  on  uninterruptedly  since  1801.  A  substantial  part  of  Liver- 
poors  population  left  the  City  during  the  war  years,  either  because 
they  had  important  duties  elsewhere  in  the  Armed  Forces,  the  Mer¬ 
chant  Service  or  in  industry  or  because,  in  many  cases  wisely,  they 

wished  to  avoid  the  risk  of  air-raids.  Of  the  62,000  school  children  who 
had  been  evacuated  in  September,  1939,  many  thousands  had  returned. 
The  population  of  Liverpool  in  1944,  as  estimated  by  the  Registrar- 
General,  was  only  666,230  as  compared  with  822,000  in  1939.  As  the 
war  approached  its  end  the  estimated  population  began  to  rise,  and  this 
upward  curve  continued  into  the  years  of  peace,  so  that  in  1947  the 
population  of  Liverpool  was  said  by  the  Registrar  General  to  be 
753,340.  The  City’s  birth  rate  remained  high  throughout  the  war, 

never  falling  as  low  as  in  1938  and  1939.  It  was  expected  that  the 

birth  rate  would  show  a  further  rise  in  1946  and  1947,  following  the 
demobilisation  of  the  Forces,  and  in  fact  the  figures  for  these  two  years 
(25-2  and  26-4)  were  somewhat  higher  than  was  anticipated,  and  five 
years  later  were  causing  acute  embarrassment  to  the  Education 
Authority.  These  were  the  two  peak  years  and  in  1948  the  birth  rate 
fell  to  22-3  and  in  1949  to  20-7 — about  the  normal  figure.  Early  on  in 
this  account  it  was  mentioned  that  the  tuberculosis  death  rate  (all 
forms)  in  1931  was  1*34  per  1,000  of  the  population.  In  1939  this  figure 
had  fallen  to  0-92  per  1,000.  As  far  as  pulmonary  tuberculosis  was 
concerned,  the  death  rates  increased  by  about  20  per  cent,  in  the 
period  from  1940-43  (as  compared  with  1939),  and  this  set-back  in  what 
had  been  for  some  years  a  steady  fall  can  justifiably  be  attributed  to 
the  hardships  of  the  war.  After  1943  the  fall  continued,  to  such  an 
extent  that  by  1950  the  death  rate  from  pulmonary  tuberculosis  in 
Liverpool  had  dropped  to  the  lowest  figure  in  its  history,  namely  0-60 
per  1,000  of  the  population.  The  earlier  detection  of  this  disease, 
enabling  prompt  treatment  to  be  given,  was  made  possible  by  the  estab- 
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lishraent  of  a  Mass  Radiography  Unit  in  Liverpool  in  November,  1944, 
and  no  doubt  contributed  to  the  decline  in  the  death  rate,  although  this 
method  of  improved  diagnosis  has  increased  the  number  of  notifications 
of  new  cases. 

In  the  annual  report  for  1946 — the  first  full  year  of  the  peace — there 
is  given  a  short  account  of  the  transition  of  the  municipal  hospitals 
and  institutions  from  war  to  peace.  With  the  termination  of  hostilities 
the  services  provided  under  the  E.M.S.  steadily  decreased,  and  the 
occupancy  of  hospital  beds  by  service  cases  became  correspondingly 
less.  The  principal  special  units,  including  orthopaedic  and  nerve 
injury  units  at  Alder  Hey,  thoracic  and  facio-maxillary  units  at  Broad- 
green,  dermatology  at  Belmont  Road  and  tropical  diseases  at  Smith- 
down  Road,  continued  to  function,  although  they  had  become  increas¬ 
ingly  civilian  in  character,  and  in  most  cases  were  working  on  a 
diminishing  scale.  On  the  hospitals  side  the  outstanding  event  of  the 
year  was  the  operation  of  the  medical  rehabilitation  scheme  in  con¬ 
junction  with  the  University.  This  scheme,  initiated  by  the  Ministry 
of  Health,  provided  for  an  increase  in  the  junior  medical  staffs,  of 
registrar  and  resident  status,  at  both  municipal  and  voluntary  hos¬ 
pitals.  Posts  of  registrar  status  were  confined  to  medical  officers,  often 
of  considerable  experience,  who  desired  to  take  higher  qualifications 
in  medicine,  surgery,  obstetrics  or  gynaecology,  etc. 

An  increase  in  the  birth  rates  of  1946  and  1947  was  expected  and 
provision  had  been  made  in  1945  for  the  opening  at  what  remained  at 
the  Mill  Road  Infirmary  of  two  ward  blocks  for  maternity  purposes. 
These  were  ready  for  occupation  late  in  1946,  together  with  two  lying-in 
wards,  a  further  pair  of  wards  being  opened  early  in  1947.  As  part  of 
of  the  arrangements  for  teaching,  the  Mill  Road  Maternity  Unit  was 
run  in  conjunction  with  the  Obstetric  Department  of  the  University, 
Professor  T.  N.  A.  Jeff  coate  being  in  charge  of  one  of  the  two  teams 
comprising  the  medical  staff,  the  other  being  under  the  direction  of 
Mr.  C.  H.  Walsh.  There  were,  of  course,  great  difficulties  during  the 
the  war  in  effecting  radical  improvements  in  the  municipal  hospitals 
owing  to  the  scarcity  of  materials  and  labour  but,  nevertheless,  a 
number  of  small  schemes  were  carried  out,  mainly  for  the  purpose 
of  providing  additional  amenities  for  the  staffs.  Loss  of  tuberculosis 
beds  as  a  result  of  the  transformation  of  the  Broadgreen  Sanatorium 
into  a  general  hospital  led  to  difficulties  in  1943  and  these  were  over¬ 
come  by  the  conversion  in  1944  and  1945  of  three  wards  at  Sparrow 
Hall  for  the  treatment  of  persons  suffering  from  tuberculosis. 
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The  Liverpool  municipal  hospitals  played  a  great  part  throughout 
the  war  in  the  treatment  of  the  sick  and  wounded  from  the  Armed 
Forces,  air-raid  casualties  and  refugees  from  many  parts  of  the  world, 
and  these  institutions  comprised,  I  believe,  the  largest  and  most  efficient 
hospital  system  actively  associated  with  the  Emergency  Medical  Ser¬ 
vice.  Throughout  the  war  the  Hospitals  and  Port  Health  Committee, 
under  the  chairmanship  successively  of  Alderman  R.  L.  Burns,  Coun¬ 
cillor  R.  R.  Bailey  and  Alderman  W.  G.  Gregson,  displayed  an 
admirable  willingness  to  meet  all  the  heavy  demands  imposed  by  the 
Ministry  of  Health,  as  one  critical  situation  followed  upon  another, 
and  no  request  for  accommodation  or  for  the  provision  of  special 
centres  was  ever  refused 

Even  in  the  years  before  the  war  much  discussion  was  taking  place 
in  informed  circles  about  the  future  organisation  of  British  hospitals. 
Consultative  Medical  Councils,  the  Roval  Commission  on  National 
Health  Insurance,  the  Departmental  Committee  on  Scottish  Health  Ser¬ 
vices,  the  Voluntary  Hospital  Commission  and  the  British  Medical 
Association  all  called  attention,  from  their  various  standpoints,  to  the 
admitted  deficiencies  in  the  National  Medical  Services  and  made  recom¬ 
mendations,  in  accordance  with  their  differing  policies,  for  the  im¬ 
provement  of  the  health  and  hospitals  services.  Early  in  1942  the 
Minister  of  Health  received  a  request  from  two  bodies  representing 
municipal  and  voluntary  hospitals  in  the  North-West  to  undertake  a 
survey  of  hospital  services  in  that  area ;  and  in  May  of  that  year  he 
appointed  Sir  Ernest  Rock  Carlin  g,  F.R.C.S.,  and  Dr.  T.  S.  McIntosh, 
for  that  purpose,  with  the  following  terms  of  reference:  — 

“  To  survey  the  hospitals  (other  than  mental  hospitals  and  mental 
deficiency  institutions)  in  the  geographical  counties  of  Lancashire 
and  Cheshire  and  in  North  Wales  and  other  neighbouring  areas 
which  look  to  those  counties  for  hospital  treatment;  and,  having 
regard  to  the  information  thus  obtained,  and  to  the  general  prin¬ 
ciples  of  post-war  hospital  policy  laid  down  by  the  Minister  of 
Health  in  the  House  of  Commons  on  9th  October,  1941,  to  advise 
the  Minister  what  areas  would  appropriately  be  served  by  a  hospital 
system  centred  on  the  teaching  hospitals  of  Liverpool  and  Man¬ 
chester,  and  what  modifications  or  extensions  of  the  existing  hos¬ 
pital  facilities  would  be  necessary  or  desirable  to  give  effect  to  this 
policy.” 
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This  survey,  in  view  of  the  number  of  hospitals  in  Lancashire, 
Cheshire  and  North  Wales  (and  later  Cumberland)  took  a  long  time, 
and  it  was  not  until  1945  that  the  final  report,  which  occupied  212 
printed  pages,  was  published.  The  area  of  the  survey  was  divided 
provisionally  into  a  large  number  of  “Hospital  Districts’7,  each 
centred,  as  far  as  possible,  on  a  town  of  considerable  size.  Liverpool 
and  the  surrounding  areas  comprised  Hospital  District  No.  11.  The 
report  is  highly  critical  of  the  Liverpool  hospitals  from  the  point  of 
view  of  their  buildings.  “Among  the  voluntary  teaching  hospitals” 
it  says,  “there  is  not  a  single  large  hospital;  the  teaching  general 
hospitals  range  in  size  from  120  to  366  beds,  and  the  newest  was  built 
in  1900.”  “The  striking  features  of  the  voluntary  hospitals  of  Liver¬ 
pool  are  their  very  restricted  and  generally  noisy  sites  and  their  lack 
of  amenity.”  Of  the  municipal  hospitals  the  report  comments  that 
“Only  one  of  the  municipal  general  hospitals  was  built  as  a  hospital, 
and  it  has  been  largely  demolished  by  the  enemy.  The  rest  are  con¬ 
verted  ‘  workhouses 7  and  ‘Poor  Law  homes  for  old  people7.77 

The  surveyors  recommended  a  large  hospital  re-building  programme 
in  Liverpool,  including  a  joint  voluntary  and  municipal  hospital  of 
1,000  beds  (this  project  had  been  the  subject  of  many  discussions  by  the 
Joint  Advisory  Committee),  and  a  new  municipal  general  hospital  and 
proposed  that  Alder  Hey  should  be  used  for  adults  and  a  hospital 
specially  designed  for  children  erected  to  take  its  place.  These  were 
eminently  practical  suggestions,  made  after  much  consultation  with 
the  University,  the  voluntary  hospitals  and  the  municipality.  They 
recognised  the  fact  that,  in  this  field,  the  great  need  in  Liverpool  was 
for  modern  hospitals.  During  the  next  12  months  the  project  of  a 
combined  municipal  and  voluntary  hospital,  to  be  used  largely  for 
teaching  purposes,  replacing  the  four  voluntary  general  hospitals, 
approached  nearer  and  nearer  to  agreement  as  a  result  of  conferences 
between  Alderman  A.  E.  Shennan  and  Councillor  Frederick  Bidston 
(Chairman  of  the  Hospitals  and  Port  Health  Committee)  representing 
the  City,  the  Vice-Chancellor,  Sir  Arnold  McNair,  representing  the 
University,  and  Sir  Richard  Armstrong,  the  Liverpool  United  Hos¬ 
pitals.  By  the  end  of  1945  this  scheme  had  gone  so  far  that  a  central 
site  for  the  new  hospital  had  already  been  allocated  by  the  Corporation. 
Before,  however,  further  progress  could  be  made  the  hospital  policy 
of  the  country  underwent  a  radical  change,  and  the  National  Health 
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Service  Act,  which  received  the  Royal  Assent  on  6th  November,  1946, 
vested  all  hospitals,  both  voluntary  and  local  authority,  in  the  Minister 
of  Health  from  a  date  to  be  fixed  by  Order  in  Council.  This  date 
was  later  decided  as  5th  July,  1948.  The  passing  into  law  of  the 
National  Health  Service  Act  had  the  inevitable  effect  of  terminating 
the  discussions  on  the  proposed  hospital. 

1946-51. 

During  the  whole  of  the  war,  and  especially  during  the  period  of 
demobilisation  in  1945  and  1946  one  of  the  principal  anxieties  of  the 
Medical  Officer  of  Health  was  the  possibility  that  returning  personnel 
from  the  Armed  Forces  might  bring  smallpox  into  this  country  through 
the  Port.  This  danger  was  particularly  serious  in  the  case  of  soldiers 
and  airmen  coming  back  after  service  in  India  where  this  disease, 
in  a  highly  virulent  form,  is  always  endemic,  raging  almost  without 
hindrance  amongst  a  largely  unprotected  population.  The  Army  and 
Air  Force  authorities  were  as  acutely  aware  of  this  danger  as  Dr.  E.  R. 
Peirce  and  I,  and  showed  themselves  on  all  occasions  most  anxious  to 
co-operate  with  the  Port  Medical  Staff.  As  a  rule  cases  of  smallpox 
found  in  ships  coming  from  India  were  disembarked  and  sent  into 
hospital  at  Suez,  Port  Said  or  Aden,  but  there  was  always  the  pos¬ 
sibility  that  some  of  those  remaining  aboard  might  be  incubating  the 
disease  and  show  no  signs  of  it  until  the  ship  docked  at  Liverpool — or 
even  later.  The  practice  was  that  if  a  case  of  smallpox  occurred  on  a 
ship  carrying  Service  personnel  all  who  had  not  been  vaccinated  very 
recently  were  vaccinated  again,  as  were  the  crew  and  passengers,  and 
it  was  the  duty  of  the  Port  Medical  staff  to  verify  this  before  allowing 
anyone  to  land.  Sometimes,  but  not  very  often.  Dr.  Peirce  and  his 
staff  found  it  necessary  to  vaccinate  all  on  board  when  a  ship  arrived 
at  Liverpool. 

Up  to  the  end  of  1945  we  were  fortunate  and  no  cases  of  smallpox 
landed  in  Liverpool.  With  the  end  of  the  war  and  the  beginning  of 
demobilisation  our  dangers  were  increased,  and  during  1946  four  ships 
carrying  one  or  more  cases  came  into  the  Port.  The  first  of  these 
was  the  “  Empress  of  Australia”,  which  had  disembarked  three  cases 
of  this  disease  at  Suez,  and  still  had  one  on  board  when  she  arrived 
in  the  River  Mersey  on  16th  February.  This  patient,  a  member  of  the 
crew,  was  not  seriously  ill,  and  he  was  removed  to  the  Port  Health 
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Hospital  from  which  he  was  discharged  on  13th  March.  On  1st  March, 
the  “Duchess  of  Richmond 7 ’  arrived  at  Liverpool  from  Bombay. 

Earlier  on  that  day  word  was  received  by  wireless  that  there  were  on 
board  one  case  of  smallpox  and  three  suspected  cases.  A  request  was 
made  for  sufficient  lymph  to  be  obtained  to  vaccinate  all  persons  aboard 
— about  4,000.  This  was  done  by  the  Chief  Assistant  Port  Medical 
Officer  and  his  colleagues,  and  the  four  cases  of  smallpox  were  taken 
to  the  Port  Hospital  where  one  died.  The  s.s.  “  Orion  ”  arriving  on 
7th  April,  had  one  case  of  smallpox  on  board,  and  the  m.v. 

“  Britannic  ”  (12th  April)  one  case  (haemorrhagic  smallpox). 

I  have  no  doubt  that  this  mass  of  infection  was  the  cause  of  small 
outbreaks  of  smallpox  on  Merseyside  during  March,  April  and  May, 
1946.  As  far  as  Liverpool  was  concerned  the  total  of  eleven  cases  were 
divided  into  three  groups.  The  first  group,  occurring  in  March,  con¬ 
sisted  of  two  cases  of  which  the  second  was  infected  by  the  first.  This 

infection  seems  likely  to  have  arisen  from  either  the  person  or  belong¬ 
ings  of  a  soldier  who  returned  from  India  on  a  transport  in  which 
there  had  been  a  case  of  smallpox,  although  there  was  no  evidence  that 
he  had  himself  contracted  the  disease.  The  second  group,  in  April, 
consisted  of  an  initial  case  and  three  subsequent  secondary  cases.  The 
source  of  this  outbreak  was  a  returning  service  man  whose  illness  when 
on  board  ship  was  thought  by  the  Medical  Officer  to  be  exceptionally 
severe  scarlet  fever ;  and  although  this  error  of  diagnosis  was  corrected 
by  the  Port  staff  within  an  hour  of  landing,  it  seems  certain  that  the 
other  three  cases  were  infected  by  him.  As  regards  the  third  group, 
commencing  in  May,  this  was  made  up  of  an  initial  case,  two  secondary 
cases  and  two  tertiary  cases.  The  first  case  was  discovered  in  the 
Everton  district  of  Liverpool  and  was  at  first  thought  to  be  chicken- 
pox  until  subsequent  events  led  to  a  correction  of  the  diagnosis.  In 
this  outbreak  the  original  source  of  infection  was  never  discovered. 

This  period  of  three  months,  during  which  cases  of  smallpox  occurred 
also  in  Bebington  and  Birkenhead,  was  one  of  great  anxiety  both  to 
the  medical  staff  of  the  Department  and  to  myself.  I  saw  all  cases, 
including  suspected  cases,  personally  generally  with  Dr.  Stallybrass, 
Dr.  Peirce  or  Dr.  Roberton  and  we  all  made  strenuous  efforts  to  limit 
the  spread  of  this  deadly  disease  in  the  City — fortunately  with  success 
as  in  all  three  outbreaks  in  Liverpool  there  were  only  eleven  persons 
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infected.  All  cases  from  Liverpool  and  Cheshire  were  admitted  to  the 
Port  Health  Hospital  at  Bebington,  which  again  proved  its  usefulness, 
and  their  medical  care  was  undertaken  by  Dr.  Peirce  and  his  assistant, 
Dr.  John  Mills.  Although  there  were  several  alarms  during  the  later 
months  of  1946  and  in  194V  the  outbreaks  of  smallpox  referred  to  in 
the  preceding  paragraphs  were,  in  fact,  the  only  ones  to  occur  in  Liver¬ 
pool,  and  the  demobilisation  of  the  armed  forces  occasioned  the  Depart¬ 
ment  little  further  anxiety.  This  was  a  relief  to  all  of  the  senior 
officers,  whose  activities  were  beginning  to  become  more  and  more  con¬ 
centrated  on  arrangements  for  the  transfer  of  hospitals  and  other 
services  to  the  Regional  Hospital  Board,  which  was  constituted  under 
the  Act  late  in  1947. 

When  hostilities  terminated  in  1945  the  Liverpool  municipal  hospitals 
were  far  more  efficient  than  they  had  been  in  1939.  They  had  met 
successfully  all  the  demands  of  war  and  in  doing  this  their  general 
organisation,  including  their  equipment  and  staffing,  had  been  extended 
and  improved.  Two  newly  built  blocks  at  Broadgreen  and  Alder  Hey 
remained  and  had  been  taken  over  from  the  Ministry  of  Health,  the 
medical  staffing  had  been  materially  strengthened  as  a  result  of  the 
appointment  of  large  numbers  of  registrars,  the  special  centres  con¬ 
tinued  to  give  efficient  service  even  if  on  a  reduced  scale,  and  the 
Civil  Nursing  Reserve,  which  had  operated  so  successfully  during  the 
war  under  the  direction  of  Miss  Mary  Jones,  O.B.E.,  the  matron  of 
the  Royal  Infirmary,  assisted  by  members  of  the  staff  of  this  Depart¬ 
ment  (Mr.  Hilton  and  Mr.  Winsland),  still  functioned.  Hospital 
costs  had  risen  to  a  marked  extent,  but  the  burden  of  increased  ex¬ 
penditure  was  much  lightened  by  the  large  grants  from  the  Exchequer 
to  the  local  authority  paid  in  respect  of  the  occupancy  of  E.M.S.  beds. 

By  1946  demobilisation  was  proceeding  rapidly  and  one  by  one  the 
younger  members  of  the  Department  were  returning  after  service  with 
the  Forces,  their  adventures  in  all  parts  of  the  world  recalling  to  the 
senior  staff  their  own  somewhat  similar  experiences  in  the  first  World 
War.  I  was  personally  fortunate  in  being  able  to  welcome  back  Mr. 
A.  C.  James,  who  a  little  later  became  the  Medical  Officer  of  Health’s 
secretary.  Because  of  age  and  their  Civil  Defence  duties  none  of  the 
Senior  Medical  Officers  had  been  called  up  for  service  and  the  heads 
of  the  main  sub-departments  were  the  same  as  they  had  been  in  1934. 
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On  the  non-medical  side  Mr.  T.  H.  Madden  was  the  Chief  Clerk  of 
the  Department,  Mr.  H.  Blythe  the  lay  Administrative  Officer  to  the 
Hospitals  Branch,  and  Mr.  George  Binns,  who  had  received  the  O.B.E., 
for  his  most  efficient  services  in  connection  with  billeting,  the  Chief 
Sanitary  Inspector.  I  was  especially  fortunate  to  have  men  of  this 
calibre  on  the  administrative  side  as  permanent  members  of  the  staff 
in  view  of  the  heavy  burden  imposed  by  the  necessities  of  war  on  the 
Liverpool  Public  Health  Department.  The  names  of  all  the  chairmen 
of  the  Port  Sanitary  and  Hospitals  Committee,  or,  as  it  began  to  be 
called  in  1937,  the  Hospitals  and  Port  Health  Committee,  have  been 
mentioned  in  the  course  of  this  narrative.  They  were: — Councillor 
(later  Alderman)  R.  J.  Hall,  1930-35,  Alderman  R.  L.  Burns,  1935-41, 
Councillor  (now  Alderman)  R.  R.  Bailey,  1941-43,  Alderman  W.  G. 
Gregson,  1943-46,  Councillor  Frederick  Bidston,  1946-50  and  the  present 
chairman,  Councillor  George  W.  Prout.  During  the  whole  of  this 
period  Alderman  A.  Griffin  was  deputy-chairman  of  the  Committee,  and 
the  Department,  and  I  feel  sure,  all  the  chairmen,  owe  much  to  his  help 
and  guidance.  Some  other  personalities  on  the  Committee  during  these 
twenty  years  should  also  be  mentioned.  Alderman  J.  Williams  was- 
chairman  of  the  General  Hospitals  Sub-Committee  for  many  years  and 
had  much  to  do  with  the  increasing  development  of  the  Walton  and 
Smithdown  Road  Hospitals  and  the  Mill  Road  Infirmary.  Alderman 
E.  A.  Cookson  was  chairman  of  the  Children’s  Hospitals  Sub-Com¬ 
mittee  until  the  transfer  to  the  Regional  Hospital  Board  in  1948,  and 
over  a  long  period  shouldered  the  heavy  responsibility  of  administering 
Alder  Hey — the  largest  children’s  hospital  in  the  country.  Councillor 
Mrs.  E.  M.  Braddock  was  chairman  of  the  Maternity  and  Child  Wel¬ 
fare  Sub-Committee  from  November,  1934,  to  November,  1937,  and  it 
was  during  this  period  that  marked  progress  was  made  in  the  service, 
including  the  building  of  new  centres  and  an  increase  in  the  number 
of  Health  Visitors.  Alderman  Mrs.  Burton  has  been  chairman  of 
this  sub-committee  from  November,  1938,  comprising  most  of  the  diffi¬ 
cult  war  years  and  the  work  owes  much  to  her  guidance.  Councillor 
George  W.  Prout  was  chairman  of  the  Institutions  and  Transport  Sub- 
Committee,  which  administered  Belmont  Road  Hospital  and  the  Kirk- 
dale  Homes,  from  1943  to  1948,  and  during  this  time  much  improve¬ 
ment  was  made  in  the  provision  for  the  care  of  the  chronic  sick  and 
the  aged,  including,  in  particular,  the  beginning  of  the  adaptation  of 
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Grafton  Street  Hospital  (one  of  the  City’s  older  isolation  hospitals) 
as  an  old  persons’  home. 

Between  1946  and  1948  the  Department  was  actively  engaged  in 
arranging  for  the  transfer  of  hospitals  and  administrative  staff  to 
the  Liverpool  Regional  Hospital  Board ;  and  in  making  provision  for 
the  aged,  the  handicapped,  the  temporarily  homeless  and  for  people 
without  a  settled  way  of  life  as  required  by  the  National  Assistance 
Act.  The  repeal  of  the  Poor  Law  by  this  Act  did  not  do  away  with 
the  need  of  many  people  for  care  and  attention,  and  this  responsibility 
remained  with  the  City  Council  which  became  the  Welfare  Authority, 
and,  after  some  discussion,  the  Health  Committee,  the  successor  to 
the  Hospitals  and  Port  Health  Committee,  was  appointed  to  discharge 
these  functions.  As  a  result  of  this  decision,  the  Public  Health  Depart¬ 
ment  became  responsible  for  the  administration  in  the  City  of  the 
relevant  duties  under  Parts  II  and  III  of  the  National  Assistance  Act, 
1948. 


Functions  allocated  to  the  local  health  authority  (health  centres,  the 
care  of  mothers  and  young  children,  health  visiting,  home  nursing, 
midwifery,  vaccination  and  immunisation,  ambulances,  prevention  of 
illness,  care  and  after-care,  and  domestic  help)  are  contained  in 
Part  III  of  the  National  Health  Service  Act,  1946.  In  order  to  retain 
some  measure  of  supervision  over  such  services,  the  Ministry  of  Health 
had  obtained  powers  in  the  Act  to  require  local  health  authorities  (the 
councils  of  counties  and  county  boroughs)  to  submit  for  approval 
“  arrangements  ”  under  various  headings  showing  in  detail  how  they 
proposed  to  discharge  their  responsibilities  under  Part  III.  A  similar 
requirement  was  contained  in  the  National  Assistance  Act  in  respect 
of  the  Welfare  Services.  Most  of  the  services  for  which  “  arrange¬ 
ments  ”  were  to  be  submitted  had  been  administered  by  the  Depart¬ 
ment  for  many  years.  Two,  however,  were  new — the  Welfare  Service, 
referred  to  above,  and  the  Mental  Health  Service.  The  latter  arose 
as  a  result  of  the  repeal  of  the  Poor  Law.  One  of  the  duties  of  the 
former  relieving  officers  had  been  to  deal  with  the  certification  of 
persons  of  unsound  mind  under  the  Lunacy  Acts,  which  still  remained 
in  operation.  Under  the  new  dispensation  duties  relating  to  certifica¬ 
tion  were  to  be  performed  by  “duly  authorised  officers”.  It  was  widely 
felt  throughout  the  country  that  on  the  passing  of  the  National  Assist- 
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ance  Act  and  the  demise  of  the  Boards  of  Guardians  on  5th  July,  1948, 
local  health  authorities  should  infuse  a  new  spirit  into  their  attitude 
towards  persons  of  unsound  mind  and  mental  defectives.  It  seemed 
desirable  that  greater  emphasis  should  be  placed  upon  the  conceptions 
of  domiciliary  care  and  prevention  in  the  case  of  persons  of  unsound 
mind  and  of  occupation  in  the  case  of  mental  defectives.  Such  con¬ 
ceptions  seemed  to  me  to  be  eminently  sound  and  fully  in  accordance 
with  the  principles  which  had  animated  the  Public  Health  Service 
since  its  inception  precisely  100  years  previously.  Councillor  Bidston. 
the  Chairman,  and  the  Health  Committee  shared  these  views,  and  in 
drafting  11  arrangements  17  for  the  care  of  persons  of  unsound  mind  and 
mental  defectives  I  was  authorised  to  provide  for  the  formation  of  a 
Mental  Health  Section  in  the  Department  under  the  supervision  of  a 
Senior  Medical  Officer,  assisted  by  a  clerical  staff  and  a  number  of 
Mental  Health  Visitors,  who  were  also  appointed  duly  authorised 
officers.  The  scheme  also  provided  for  a  large  increase  in  the  number 
of  occupation  centres  for  mental  defectives. 

In  1948,  at  about  the  time  when  the  National  Health  Service  Apt 
and  the  National  Assistance  Act  were  coming  into  operation  some 
important  changes  in  the  staff  of  the  Department  occurred.  Dr. 
B.  T.  J.  Glover,  who  had  spent  his  whole  working  life  in  the  City’s 
service,  retired  on  the  15th  April ;  and  Dr.  C.  O.  Stallybrass,  who  had 
received  an  extension,  retired  on  the  31st  August.  Thus,  within  a 
few  months  of  each  other,  at  a  time  when  the  Department  was  taking 
on  new  duties  and  losing  others,  I  was  deprived  of  my  two  most  senior 
medical  assistants  with  whom  I  had  worked  in  harmony  for  seventeen 
years.  This  uncomfortable  period  was  fortunately  short,  as  Dr.  A.  Ik 
Semple,  the  newly-appointed  Deput}^  Medical  Officer  of  Health,  wa t 
able  to  take  up  his  duties  here  on  1st  September  of  that  year. 

The  transfer  of  hospitals  to  the  Regional  Hospital  Board  on  5th 
July,  1948,  made  it  necessary  to  re-cast  the  committee  system,  some 
sub-committees  being  given  up  and  other  added.  During  the  first  year 
after  the  transfer  the  sub-committees  of  the  Health  Committee  were 
named  as  follows : —General  Purposes,  Maternity  and  Child  Welfare. 
Mental  Health,  Ambulance,  Aged  Persons,  Handicapped  Persons  and 
Contracts  and  Buildings.  In  1950,  the  General  Purposes  and  Mental 
Health  Sub-Committees  were  joined  together  to  make  one  sub-committee. 
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The  two  new  sections  of  the  Public  Health  Department  were  Mental 
Health  and  Welfare,  the  latter  reporting  to  the  Aged  Persons  and 
Handicapped  Persons  Sub-Committees.  In  February,  1949,  Mr.  H.  T. 
Salter  commenced  his  duties  as  Chief  Welfare  Officer. 

The  actual  transfer  of  the  municipal  hospitals  to  the  Board  and  to 
the  recently  formed  Hospitals  Management  Committees  took  place  at 
midnight  on  the  4th  July,  1948.  Practically  all  the  staff  of  the  Health 
Department  engaged  in  the  administration  of  hospitals — in  number 
about  30 — were  appointed  to  the  service  of  the  Liverpool  Regional 
Board,  in  most  cases  at  greatly  increased  salaries.  The  National 
Health  Service  Act,  of  course,  obliterated  the  distinction  between 
voluntary  and  municipal  hospitals  just  as  the  National  Assistance 
Act — which  came  into  operation  on  the  same  day— abolished  the  Poor 
Law,  and  the  era  of  the  Welfare  State  had  begun.  Of  all  the  hospitals 
and  institutions  which  had  been  for  so  many  years  at  once  the  interest 
and  anxiety  of  the  Department,  only  Kirkdale  Homes  and  Olive 
Mount  remained.  Both  Councillor  Bidston,  the  Chairman  of  the  Hos¬ 
pitals  and  Port  Health  Committee,  and  I  were  appointed  by  the 
Minister  of  Health  members  of  the  Liverpool  Regional  Hospital  Board, 
and  we  took  some  part — -occasionally  a  dissenting  part — in  the  setting¬ 
up  of  the  early  administrative  arrangements.  It  soon  became  abun¬ 
dantly  evident  that  the  relationship  between  the  newly-formed  Board 
with  its  hospital  management  committees,  and  the  local  health  authori¬ 
ties,  especially  Liverpool,  would  be  a  difficult  one.  In  theory,  the  Act 
had  precisely  differentiated  the  functions  of  Regional  Hospital  Boards 
on  the  one  hand  and  local  health  authorities  on  the  other,  by  making 
the  former  responsible  for  diagnosis  and  treatment  and  the  latter  for 
care  and  prevention.  In  practice,  such  are  the  diversities  of  human 
nature  and  human  needs,  there  is  a  wude  overlap  between  these  two 
sets  of  functions,  especially  in  the  case  of  old  people  who  may  require 
care  one  day  and  hospital  treatment  the  next.  Local  health  authorities 

11 

and  their  staffs,  accustomed  in  the  past  to  accommodating  the  physi-  \\ 
cally  or  mentally  sick  in  their  own  institutions,  soon  ran  into  difficul¬ 
ties  when  they  found  that,  under  the  new  dispensation,  they  had  to 
apply  to  an  outside  body  for  sanatorium  beds  or  places  for  mental 
defectives.  Moreover,  Regional  Hospital  Boards,  which  cover  the  areas 
of  many  local  authorities,  found  it  necessary  to  allocate  the  pool  ot 
bed  accommodation  according  to  needs  and  not  according  to  the  amount 
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available  to  individual  authorities  before  the  appointed  day.  In  the 
levelling  process  which  followed,  local  authorities  previously  possessing 
adequate  and  well-developed  hospitals  tended  to  be  the  losers  and  the 
less  efficient  authorities  in  the  field,  the  gainers. 

The  lesson  speedily  learnt  by  both  local  authorities  and  Regional 
Hospital  Boards  was  that  close  co-operation  between  their  officials  and 
frequent  consultations  between  their  members  had  become  essential  for 
the  efficient  working  of  the  National  Health  Service  Act,  in  order  to 
rectify  the  serious  administrative  disadvantages  caused  by  the  division 
of  health  and  hospital  functions  into  so  many  parts.  Services  needing 
particularly  close  co-operation  between  the  officials  of  local  authorities 
and  Regional  Hospital  Boards  are  infectious  diseases,  tuberculosis  and 
mental  deficiency.  Shortly  after  the  appointed  day  I  had  made  an  arrange¬ 
ment  with  the  Senior  Administrative  Medical  Officer  of  the  Liverpool 
Regional  Hospital  Board  (Dr.  T.  Lloyd  Hughes),  whereby  the  Medical 
Officer  of  this  Department  in  charge  of  the  domiciliary  side  of  the 
control  of  infectious  diseases  in  the  City  (then  Dr.  T.  R.  Roberton) 
established  official  contacts  with  his  opposite  number  (Dr.  J.  M.  Kerr) 
on  the  staff  of  the  Board.  In  relation  to  the  Department’s  duties  on 
the  prevention  and  after-care  of  tuberculosis  similar  arrangements  were 
made  with  Dr.  J.  A.  Rushworth,  at  one  time  Medical  Superintendent 
of  the  Cleaver  Sanatorium,  and  now  in  charge  of  the  Region’s  Tuber¬ 
culosis  Services,  under  the  Senior  Administrative  Medical  Officer. 
Thanks  largely  to  the  good  personal  relationships  existing  between 
members  of  the  Department’s  staff  and  that  of  the  Regional  Hospital 
Board  these  arrangements  in  regard  to  infectious  diseases  and  tuber¬ 
culosis  have  worked  well. 

Our  principal  difficulty  then,  as  now,  was  in  finding  institutional 
accommodation  for  mental  defectives.  Since  1891  when  the  Lanca¬ 
shire  Mental  Hospitals  Board  (then  called  the  Lancashire  Asylums 
Board)  wdiich  vras  formed  by  the  Lancashire  County  (Lunatic  Asylum 
and  Other  Powders)  Act  in  1891.  The  title  wras  changed  to  Lancashire 
Mental  Hospitals  Board  after  the  Mental  Treatment  Act,  1930,  was 
established  constituent  local  authorities  had  received  accommodation 
for  their  cases  roughly  in  proportion  to  their  populations.  For  some 
years  prior  to  the  outbreak  of  the  last  war  the  Lancashire  Mental 
Hospitals  Board  had  attempted  to  build  additional  accommodation 
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for  mental  defectives  (but  had  failed  to  overcome  difficulties  in  regard 
to  the  purchase  of  sites,  the  acceptance  of  plans  by  the  Board  of  Con¬ 
trol,  etc.  As  a  result  of  delays  of  one  kind  or  another,  no  building  of 
accommodation  for  mental  cases  had  been  undertaken  in  Lancashire 
for  many  years,  and  the  need  became  yearly  more  urgent  as  the  inci¬ 
dence  of  mental  deficiency  in  the  population  increased.  We  have  seen 
(p.  191)  that  the  Hospitals  and  Port  Health  Committee  was  already 
seriously  considering  the  problem  of  accommodation  for  persons  of 
unsound  mind  in  1935  and  1936.  An  additional  complication  was  intro¬ 
duced  into  this  sufficiently  difficult  situation  in  1948,  when  it  was 
found  that  the  allocation  of  regional  boundaries  as  between  Manchester 
and  Liverpool  had  left  practically  the  whole  of  Lancashire’s  mental 
deficiency  accommodation  within  the  area  of  the  first-named  region. 
Furthermore,  since  the  end  of  the  war,  exceptional  difficulty  has  been 
experienced  in  recruiting  nursing  staff  to  the  mental  hospitals’  service, 
and  this  especially  applies  when  the  patients  to  be  cared  for  are  low- 
grade  defectives.  These  problems  have  not  yet  been  solved. 

In  this  situation  the  work  of  the  newly-organised  Mental  Health 
Section  of  the  Department,  from  5th  July,  1948,  onwards,  assumed 
additional  importance.  The  duty  of  this  sub— department,  apart  from 
certification,  was  to  supervise  and  help  the  mental  patient  and  his 
relatives  in  the  home.  Because  of  lack  of  beds  in  institutions,  the 
number  of  mental  defectives  with  behaviour  defects  of  a  serious  anti¬ 
social  character  remaining  at  home  has  continued  high.  To  the  un¬ 
fortunate  relatives  of  mental  defectives  of  this  kind  the  help  and  sym¬ 
pathy  given  by  the  Mental  Health  Visitor  has  been  of  great  value. 
During  the  latter  part  of  1948,  the  staff  of  this  Section  consisted  of  a 
Senior  Administrative  Assistant  (Mr.  H.  L.  Llilton),  a  Senior  Duly 
Authorised  Officer  (Mr.  H.  Bridge),  12  Duly  Authorised  Officers  (who 
are  also  Mental  Llealth  Visitors),  2  female  Mental  Health  Visitors  and 
4  Supervisors  or  Assistant  Supervisors  of  the  Occupation  Centre  in 
Princes  Avenue  taken  over  from  the  West  Lancashire  Association  for 
Mental  Welfare  shortly  after  the  appointed  day.  All  the  duly 
authorised  officers  at  that  time  had  been  appointed  from  the  relieving 
officer  staff  of  the  Public  Assistance  Committee,  and  before  undertaking 
their  new  duties  they  were  given  a  two  months’  course  of  practical  and 
theoretical  training  organised  by  the  Department  in  conjunction  with 
the  University  and  National  Association  for  Mental  Health.  Already, 
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before  the  end  of  1948,  some  measure  of  co-operation  had  been  effected 
between  the  Mental  Health  Section  and  the  Psychiatric  Clinics  at 
Walton  Hospital  under  which  one  of  the  Mental  Health  Visitors 
attended  the  clinics,  obtained  the  case-histories  of  patients  and  under¬ 
took  after  care. 

In  the  Medical  Officer  of  Health’s  Annual  Report  for  1949  it  is  men¬ 
tioned  that  the  Mental  Health  Section  was  responsible  for  the  follow¬ 
ing  services  to  the  community: — - 

( a )  Taking  initial  action  in  cases  of  mental  disorder  and  deficiency. 

(b)  Undertaking  legal  procedure  in  connection  with  admissions  to 
mental  and  mental  deficiency  hospitals. 

(c)  Supervising  and  training  mental  defectives. 

( d )  Taking  measures  for  prevention,  care  and  after-care.. 

The  spirit  in  which  this  Service  is  administered  is  described  in  the 
Report.  “  In  dealing  with  mentally  abnormal  people,”  it  says,  “  it  is 
essential  to  aim  at  a  maximum  of  sympathetic  understanding  with  a 
minimum  of  formality.  .  .  .”  “  This  humane  approach  helps  also  in 

removing  the  misconceptions  which  unfortunately  still  exist  in  the 
minds  of  many  members  of  the  public  as  to  the  nature  of  mental  illness, 
the  difference  between  it  and  mental  deficiency,  and  the  facilities  for 
treatment  which  now  exist.”  An  important  step  in  the  development 
of  this  Service  was  taken  early  in  1949  when  Dr.  R.  Glyn  Thomas  was 
appointed  the  Assistant  Medical  Officer  in  charge.  During  that  year 
also  the  practice  was  begun  of  allowing  students  from  the  Social  Science 
Department  of  the  University  to  work  for  periods  with  the  Mental 
Health  Visitors.  By  the  end  of  1950  negotiations  for  the  transfer  to 
the  Department  of  two  former  Public  Assistance  offices,  one  in  Garston 
and  the  other  at  Dovecot,  were  completed,  and  these  buldings  have 
since  been  adapted  and  equipped  as  occupation  centres  for  mental 
defectives,  thus  increasing  the  number  to  three.  Late  in  1950,  Dr. 
Thomas  was  appointed  to  a  post  in  the  Liverpool  Regional  Hospital 
Board  and  he  was  succeeded  in  November  by  Dr.  F.  Y.  McKendrick. 
During  both  1950  and  1951  the  acute  shortage  of  institutional  accom¬ 
modation  for  mental  defectives,  to  which  reference  has  already  been 
made  (p.  220)  become,  if  anything,  somewhat  worse,  in  spite  of  repeated 
representations  by  the  Health  Committee  to  the  Regional  Hospital 
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Board  on  this  subject.  The  Board,  of  course,  fully  recognises  the 
urgency  of  this  problem,  but  it  possesses  very  little  accommodation 
of  its  own  and  is  almost  wholly  dependent  on  the  Manchester  region. 
On  the  initiative  of  Dr.  T.  Lloyd  Hughes,  the  Senior  Administrative 
Medical  Officer  of  the  Liverpool  Region,  to  whom  the  Public  Health 
Department  is  greatly  indebted  for  much  helpful  co-operation  since 
1948,  attempts  have  been  made  to  increase  the  limited  amount  of  mental 
deficiency  accommodation  at  the  N ew church  Hospital  and  the  White- 
cross  Homes  and  it  is  hoped  that  in  1952  our  waiting  lists  for  urgent 
cases  will  be  reduced. 

The  duties  taken  over  under  the  National  Assistance  Act,  1948,  by 
the  Welfare  Service  were  as  follows:  — 

(a)  The  provision  of  residential  accommodation  for: — 

(i)  persons  who  by  reason  of  age,  infirmity  or  any  other  circum¬ 
stances  are  in  need  of  care  and  attention  which  is  not  otherwise 
available  to  them, 

(ii)  temporary  accommodation  for  persons  who  are  in  urgent  need! 
thereof  owing  to  circumstances  which  could  not  reasonably  have  been 
foreseen  such  as  fire,  flooding  or  eviction. 

(/;)  Welfare  arrangements  for  blind,  deaf,  dumb  and  crippled 
persons. 

(c)  Assistance  to  voluntary  organisations  which  provide  recreation 
and  meals  for  old  people. 

(d)  Registration  and  inspection  of  disabled  persons  and  old  persons’ 
homes. 

(e)  Registration  of  charities  for  disabled  persons. 

(/)  Removal  to  suitable  premises  of  persons  in  need  of  care  and 
attention. 

( g )  Protection  of  movable  property  of  persons  admitted  to  hospital 
or  to  accommodation  provided  under  Part  III  of  the  Act. 

(h)  The  burial  or  cremation  of  the  dead  where  no  other  person  is 
making  suitable  arrangements. 

Amongst  this  list,  the  most  important  duties  are  (i)  the  care  of  aged 
persons,  and  (ii)  the  provision  of  accommodation  for  those  “  tem¬ 
porarily  ”  homeless.  For  the  purpose  of  discharging  these  response 
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bilities  the  Welfare  Section  had  at  its  disposal  in  1948  a  large  number 
of  beds  at  Kirkdale  Homes  (later  re-named  Westminster  House),  a 
few  beds  at  New  Grafton  House,  and  some  accommodation  at  the  Belmont 
Road  Hospital,  serviced  by  the  Regional  Hospital  Board,  for  Part  III 
cases.  These  resources  were  by  no  means  equal  to  the  demands  soon  to 
be  made  upon  them,  and  the  Aged  Persons  Sub-Committee,  under  the 
chairmanship  of  Councillor  Prout,  showed  commendable  energy,  from 
early  in  1949  onwards,  in  its  efforts  to  find  and  adapt  large  houses  for 
the  purpose  of  providing  homely  and  comfortable  accommodation  in 
which  elderly  people  could  spend  their  declining  years.  Councillor  Prout 
and  his  sub-committee  gained  the  full  support  of  Councillor  Bidston,  at 
that  time  chairman  of  the  Health  Committee,  and  were  much  helped, 
administratively,  by  the  work  undertaken  by  Dr.  A.  B.  Semple,  the 
Deputy  Medical  Officer  of  Health,  and  Mr.  H.  T.  Salter,  the  Chief 
Welfare  Officer.  In  the  year  1949,  the  staff  of  the  Welfare  Section  was 
properly  constituted  by  the  appointment  of  (i)  a  Chief  Welfare  Officer 
(p.  218),  (ii)  two  administrative  assistants,  the  senior  of  whom,  Mr.  J.  T. 
Hurt,  had  been  the  Medical  Officer  of  Health’s  Secretary  for  many 
years,  and  (ii)  three  Welfare  Visitors. 

One  of  the  features  of  the  City  Council’s  scheme  for  the  exercise  of 
functions  under  section  21  of  the  National  Assistance  Act  was  that 
efforts  should  be  made  to  reduce  overcrowding  at  the  Kirkdale  Homes, 
and  the  Health  Committee  proposed  to  do  this  by  utilising  half  of  any 
new  accommodation  provided  during  the  next  few  years  for  that  pur¬ 
pose.  During  the  year  1949  Moreno  House  (30  beds)  and  Park  House 
(21  beds)  were  opened,  and  additional  accommodation  was  arranged  at 
the  New  Grafton  House  (p.  216)  to  the  extent  of  34  beds.  In  1950  New 
Parkfield  House  and  Beechley  provided  places  of  26  and  12  old  people 
respectively.  One  part  of  the  Committee’s  policy,  approved  by  the 
Council,  was  to  build  specially  planned  homes  as  opportunity  afforded. 
During  1951  plans  were  completed  by  the  City  Architect  (Dr.  Ronald 
Bradbury)  for  the  erection  of  an  old  persons’  home  containing  50  beds 
on  a  plot  of  land  at  the  junction  of  Aigburth  Vale  and  Carnatic  Road; 
and  shortly  after,  approval  in  principle  was  obtained  from  the  Ministry 
of  Health  to  the  building  of  a  similar  home  on  the  Croxteth  Housing 
Estate.  At  the  time  of  writing  the  construction  of  the  Aigburth  Vale 
Home  is  proceeding,  but  the  letting  of  a  contract  for  the  second  has 
been  postponed  for  reasons  of  economy. 
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The  services  the  development  of  which  is  described  in  the  last  two 
or  three  pages  are  social  services  and  exercise  little  or  no  influence  on 
the  general  health  of  the  community.  It  may  be  appropriate  to  devote 
the  remainder  of  this  narrative  to  some  account  of  the  more  purely 
Public  Health  activities  of  the  Department,  including  housing, 
epidemiology  and  maternity  and  child  welfare,  during  the  period  from 
1948  to  1951.  On  p.  199  it  was  mentioned  that  by  the  outbreak  of  war 
in  1939  the  Medical  Officer  of  Health  had  represented  for  demolition 
12,939  houses,  of  which  4,489  had  already  been  pulled  down  and  replaced 
by  cottages  and  flats  built  by  the  Corporation.  During  the  war  it 
was  impossible  to  build  houses,  and  8,949  of  the  existing  houses  were 
rendered  uninhabitable  by  enemy  action  or  demolished  for  other  reasons. 
When  house-building  re-commenced  in  1946  the  need  for  living  accom¬ 
modation  became  so  urgent  as  demobilisation  proceeded  that  pro¬ 
grammes  of  slum  clearance  were  necessarily  postponed.  For  four  or 
five  years  after  the  end  of  the  war  the  only  insanitary  houses  repre¬ 
sented  for  demolition  were  those  which  were  actually  unsafe  or  situated 
m  areas  of  land  required  by  the  Director  of  Housing  for  building 
purposes.  This  postponement  meant  that  some  thousands  of  houses 
condemned  between  1934  and  1939  were  still  standing,  becoming  more 
and  more  dilapidated  as  the  years  went  by.  In  July,  1948,  the  Medical 
Officer  of  Health  asked  the  Housing  Committee  to  re-consider  its 
policy  of  continuing  the  postponement  of  slum  clearance  in  view  of 
the  increasing  dilapidation  of  many  of  the  houses  in  the  Central  Areas 
of  the  City.  At  that  time,  as  now.  the  waiting  lists  of  applicants  for 
houses  were  huge  and  continually  increasing  and  this  was,  accordingly, 
a  difficult  decision  for  the  Housing  Committee  to  take.  There  was  much 
discussion  on  this  subject  and  the  decision  was  delayed  for  a  con¬ 
siderable  time.  It  was  finally  decided  in  January,  1952,  that  90  per 
cent,  of  houses  built  in  the  Central  Areas  thereafter  should  be  used 
for  the  re-housing  of  persons  dispossessed  as  a  result  of  slum  clearance, 
as  well  as  90  per  cent  of  Council  dwellings  in  the  Central  Areas  ren¬ 
dered  vacant  by  the  removal  of  the  tenants.  In  addition  300  suitable 
dwellings  on  suburban  estates  during  1952  and  350  during  1953  were 
to  be  reserved  for  housing  families  from  clearance  areas.  This  policy 
made  it  possible  to  begin  again  the  representation  of  some  of  the  worst 
areas  in  the  City — but  only  in  a  small  way. 

From  the  point  of  view  of  epidemics  of  infectious  diseases  Liverpool 
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was  in  a  better  position  in  1951  than  in  1931  mainly  because  the  mass 
immunisation  of  children  under  the  age  of  ten  had  caused  the  virtual 
disappearance  of  diphtheria.  The  pasteurisation  of  most  of  the  milk 
supply,  for  which  the  Department  fought  hard  between  1931  and  1939, 
had  greatly  lessened  the  incidence  of  tuberculosis  of  the  bones  and  joints 
in  children  and  young  adolescents;  preventive  measures  had  wiped  out 
ophthalmia  neonatorum  and  rickets,  and  the  use  of  the  newer  anti¬ 
biotics  had  brought  increased  safety  to  the  mother  by  reducing  the 
danger  of  sepsis.  The  year  1951  saw  the  introduction  into  Liverpool 
of  B.C.G.  as  an  immunisating  agent  against  tuberculosis,  to  be  used 
in  the  case  of  those  especially  exposed  to  infection  with  the  pulmonary 
form  of  this  disease,  such  as  nurses  and  family  contacts. 

Of  the  less  common  communicable  diseases  cerebro-spinal  fever  had 
caused  the  Department  little  anxiety  since  1941  when  there  were  453 
cases  notified,  as  compared  with  47  in  1948  and  39  in  1949.  Polio¬ 
myelitis  (infantile  paralysis)  showed  some  tendency  to  increase  in  1949 
and  1950,  there  being  66  cases  in  the  former  year  and  135  in  the  latter. 
During  the  whole  of  the  period  of  which  I  am  writing  there  has  been 
comparatively  little  of  this  distressing  disease  in  Liverpool  and  never 
at  any  time  the  likelihood  of  the  type  of  widespread  epidemic  which 
occurs  with  such  tragic  frequency  in  the  United  States.  Between 
July  and  September,  1949,  there  occurred  an  outbreak  of  mild  para¬ 
typhoid  B  fever  on  Merseyside  and  out  of  a  total  of  107  confirmed  cases, 
77  were  found  in  Liverpool.  The  source  of  this  epidemic  was  discovered 
to  be  a  bakery  in  Bootle  which  supplied  confectionery  to  numerous  shops 
in  the  City  and  in  Bootle,  Crosby,  Litherland,  Roby  and  Birkenhead. 
Many  hundreds  of  specimens  from  the  bakery  employees  were  examined 
by  the  City  Bacteriologist,  and  the  infection  was  finally  traced  to  a 
paratyphoid  B  carrier  who  was  concerned  in  the  preparation  of  sand¬ 
wich  cakes. 

Food  poisoning  outbreaks,  due  mainly  to  various  members  of  the 
Salmonella  group  of  organisms,  have  increased  in  frequency,  although 
not  in  severity  in  Liverpool  and  elsewhere  since  the  war  owing,  it  is 
supposed,  to  the  extension  of  communal  feeding  in  factory  canteens, 
restaurants  and  schools  which  has  become  such  a  marked  feature  in  the 
life  of  the  country  during  the  last  ten  years.  From  many  points  of 
view  the  provision  of  cooked  meals  in  factories,  offices  and  schools  is  a 
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desirable  thing  and  it  has  influenced  favourably  the  nutritional  stan¬ 
dards  of  a  considerable  part  of  the  population;  but,  unfortunately,  the 
danger  of  infection  from  those  who  prepare  the  food  is  always  present. 
This  danger  can  be  reduced  by  the  inculcation  of  strict  hygienic  stan¬ 
dards  among  food  handlers  and  in  no  other  way.  In  1949  the  Depart¬ 
ment  instituted  a  campaign  which  had  as  its  object  the  improvement 
of  food  handling  and  food  preparation  in  hotels,  restaurants,  cafes  and 
canteens  throughout  the  city,  and  this  has  been  carried  on  energetically 
during  the  last  three  years  through  the  medium  of  lectures,  leaflets, 
posters  and  personal  visits.  This  effort  has  been  highly  successful  and 
the  standard  of  cleanliness  in  catering  establishments  has  substantially 
improved,  thanks  to  the  work  of  the  Chief  Sanitary  Inspector,  Mr. 
George  Binns,  assisted,  since  his  appointment  as  Chief  Food  Inspector 
and  Sampling  Officer  early  in  1952,  by  Mr.  A.  D.  H.  Johnstone. 

The  close  of  the  year  1950  was  rendered  noteworthy  in  the  epidemi¬ 
ological  history  of  Liverpool  by  the  beginning  of  the  worst  outbreak  of 
influenza  which  has  ever  occurred  in  this  country,  at  least  in  modern 
times.  Although  this  visitation  was,  fortunately,  of  short  duration 
it  was  for  three  consecutive  weeks  the  cause  of  the  highest  weekly  death 
roll,  apart  from  air  raids,  in  the  city’s  vital  statistics  since  the  great 
cholera  epidemic  of  1849.  Full  information  about  this  epidemic  is 
contained  in  the  account,  written  by  Dr.  A.  B.  Semple,  published  in 
the  Medical  Officer  of  Health’s  Annual  Eeport  for  1950.  The  causal 
agent  was  found  to  be  Virus  A  prime  type  which  had  also  been  isolated 
in  the  outbreak  on  Tyneside  a  few  weeks  earlier.  Early  information 
about  the  increased  prevalence  of  influenza  in  the  city  was  received  from 
general  practitioners  and  from  other  Corporation  Departments  such 
as  the  Passenger  Transport  Department,  which  reported  an  exceptional 
rise  in  the  sickness  rates  among  their  staffs.  During  the  week  ended 
6th  January,  1951,  the  total  number  of  deaths  in  Liverpool  (all  causes) 
was  658,  and  this  figure  rose  to  894  in  the  following  week,  declining 
slowly  during  the  next  fortnight.  This  outbreak  can  be  regarded  as 
extending  over  six  weeks,  and  during  that  period  a  total  of  3,000  deaths 
occurred  from  all  causes  as  compared  with  an  average  of  1,292  in  the 
corresponding  weeks  for  the  previous  five  years.  Fortunately,  and 
indeed  inexplicably,  the  influenza  epidemic  spent  its  main  force  on 
Merseyside  and  Tyneside  and  did  not  spread  to  other  parts  of  the 
country  except  to  a  minor  extent.  Amongst  the  lessons  it  taught  us 
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was  the  need  for  flexibility  in  the  hospital  admission  arrangements 
and  for  periodic  visits  by  the  staff  of  the  Department  to  aged  persons 
living  alone.  During  this  anxious  period  the  value  of  the  district 
nursing  arrangements  and  the  services  of  domestic  helps  was  well 
shown. 

I  have  on  several  occasions  in  this  narrative  referred  to  the  value 
of  diphtheria  immunisation  and  during  recent  years,  even  since  the 
danger  of  this  disease  has  declined  so  much,  we  have  continued  to  be 
successful  in  persuading  mothers  to  have  their  children  protected  in 
this  way.  In  1951,  12,062  children  were  inoculated  against  diphtheria 
(i.e.  about  77  per  cent,  of  all  births)  and  there  were  25  cases  of  this 
disease  with  no  deaths  as  compared  with  765  cases  and  31  deaths  in 
1944  (when  the  immunisation  campaign  began  to  be  intensified)  and 
1,503  cases  and  94  deaths  in  1939.  These  figures  may  be  compared  with 
those  for  England  and  Wales  as  a  whole.  In  the  decade  between  1930 
and  1940  there  was  a  yearly  average  of  about  55,000  cases  of  this 
disease  with  2,800  deaths,  whereas  in  1951  there  were  1983  notifications 
and  34  deaths.  It  is  to  be  emphasised  that  the  magnificent  results  of 
the  immunisation  campaign  in  Liverpool  can  only  be  continued  in 
future  years  if  the  present  efforts  are  maintained.  Any  relaxation  of 
effort,  or  any  unwillingness  on  the  part  of  mothers  to  have  their  young 
children  immunised,  perhaps  because  the  danger  from  diphtheria  seems 
to  have  disappeared,  will  inevitably  bring  this  enemy  of  child  life  and 
health  back  into  our  midst,  possibly  in  an  even  more  deadly  form. 
No  deaths  from  diphtheria,  as  in  1951,  should  be  the  yearly  aim. 

Progress  was  also  maintained  in  connection  with  infant  vaccination 
against  smallpox  in  1949  and  1950  in  spite  of  the  fact  that  the  Vaccina¬ 
tion  Acts  were  repealed  by  the  National  Health  Service  Act  in  1948. 
As  from  5th  July,  1948,  the  Health  Committee  formed  a  new  section 
of  the  Department  dealing  with  immunisation  and  vaccination.  This 
section  was  at  first  under  the  charge  of  Dr.  T.  R.  Roberton  (now 
Medical  Officer  of  Health  of  Bootle)  and  later  Dr.  It.  C.  McLeod,  and 
it  has  organised  its  new  duties  through  the  child  welfare  clinics  with 
the  active  assistance  of  Dr.  R.  E.  Bell,  the  Senior  Medical  Officer  in 
charge  of  Maternity  and  Child  Welfare.  As  a  result  of  the  effort  put 
into  this  important  branch  of  preventive  medicine  the  number  of 
children  immunised  against  diphtheria,  as  indicated  in  the  preceding 
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paragraph,  has  remained  high  and  the  number  of  infant  vaccinations, 
even  on  the  new  voluntary  basis,  rather  better  proportionately  than 
when  the  compulsory  Vaccination  Acts,  with  their  organisation  of 
Public  Vaccinators  and  Vaccination  Officers  were  in  operation.  Thus, 
in  1951  there  were  10,846  primary  vaccinations  out  of  15,593  births  (70 
per  cent),  as  compared  with  11,934  out  of  19,904  births  (60  per  cent.)  in 
1947. 

During  1950  and  1951  the  sub-committees  of  the  Health  Committee 
(chairman,  Councillor  George  W.  Prout)  were  organised  on  much  the 
same  lines  as  they  had  been  in  1948  when  the  National  Health  Service 
came  into  operation.  They  were  constituted  as  follows  (names  of  chair¬ 
men  and  deputy-chairmen  in  brackets)  : — Maternity  and  Child  Welfare 
(Alderman  Mrs.  A.  M.  Burton,  Councillor  Mrs.  M.  E.  Jones);  Contracts 
and,  Building  (Councillor  G.  F.  Catlin,  Councillor  P.  J.  O’Hare) ; 
General  Purposes  and  Mental  Health  (Councillor  G.  W.  Prout,  Aider- 
man  A.  Griffin);  Liaison  (Councillor  G.  W.  Prout,  Alderman  A. 
Griffin);  Ambulance  (Councillor  R.  C.  Beattie,  Councillor  T.  Hogan); 
Aged  Persons  Services  (Alderman  A.  Morrow,  Alderman  M.  J. 
Reppion) ;  Handicapped,  Persons  Services  (Councillor  G.  W.  Pickles, 
Councillor  Mrs.  M.  J.  Strong).  In  1951,  following  a  report  by  the 
Medical  Officer  of  Health  requested  by  Councillor  J.  G.  Hughes,  a 
small  special  sub-committee  on  Tuberculosis  Prevention  and  After-Care 
was  formed. 

For  some  years  prior  to  1951,  Mr.  H.  A.  Fry,  an  Assistant  Town 
Clerk,  was  the  legal  adviser  to  the  Health  Committee  and  its  pre¬ 
decessor  the  Hospitals  and  Port  Health  Committee,  and  on  his  resig¬ 
nation  from  the  Corporation’s  service  in  June,  1951,  he  was  succeeded 
by  Mr.  R.  H.  Nicholson.  Mr.  W.  A.  Rodgers  became  Committee  Clerk 
to  the  old  Port  Sanitary  and  Hospitals  Committee  in  1920,  and  he  has 
continued  to  serve  the  Committee,  under  its  various  names,  from  that 
time  up  to  the  present  day.  The  Public  Health  Department  owes  Mr. 
Rodgers  a  debt  of  gratitude  for  the  unstinted  help  he  has  given  to  it 
for  so  many  years. 

• 

The  Liverpool  of  1951  was  a  very  different  place  from  the  Liverpool 
which  I  knew  as  a  boy  during  the  last  years  of  the  19th  century  and 
the  early  years  of  the  20th.  Unhurt  by  the  first  World  War  it  had 
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received  grievous  scars  in  the  second.  When  1  returned  to  the  city  as 
Medical  Officer  of  Health  in  1931  after  having  been  away  from  it  for 
many  years  except  for  occasional  visits,  its  area  had  expanded  for 
miles  beyond  the  limits  of  1909  or  even  1921  owing  to  the  building  of 
vast  housing  estates  both  by  the  Corporation  and  by  private  enterprise. 
Queen’s  Drive,  a  dream  in  1909,  had  long  become  a  reality  by  1931.  In 
the  intervening  period  the  Gladstone  Dock  had  been  carried  through 
to  completion,  the  Liver  Building,  Dock  Board  Offices  and  Cunard 
Building  were  adding  a  much-needed  touch  of  elegance  and  distinction 
to  the  waterfront  and  many  large  blocks  of  offices  and  shops  had  been 
erected  in  the  main  streets  of  the  city.  Socially,  the  inhabitants  of 
Liverpool  had  benefited  from  legislation  passed  between  1906  and  1914, 
from  the  efforts  of  the  Council  since  1919  to  provide  houses  and  flats 
for  the  working  classes,  and  from  the  better  educational  facilities,  both 
primary  and  secondary,  available  under  the  newer  Education  Acts. 
But  there  was  a  reverse  side  to  the  medal  which  showed,  in  1931,  a 
vast  extent  of  slum  property,  much  casual  labour  and,  because  of  trade 
recession  throughout  the  world  at  this  time,  unemployment  unexampled 
in  extent  and  duration. 

By  1951  the  picture  had  changed  again  and  prosperity  had  returned 
to  Liverpool.  There  is  now  much  less  casual  labour  and  none  at  the 
docks  because  of  the  operation  of  the  Ministry  of  Labour’s  decasualisa- 
tion  scheme;  there  is  little  unemployment  and  much  of  what  there  is  is 
temporary  ;  and  many  of  the  19th  century  slums  have  been  demolished  and 
replaced  by  the  Corporation’s  houses  and  flats.  The  present  generation 
of  children  in  Liverpool  and  elsewhere  is  heavier,  taller  and  physically 
fitter  than  any  previous  generation,  partly  because  their  parents  are 
receiving  increased  real  wages  and  are  better  housed,  but  also  because 
they  have  obtained  a  higher  standard  of  nutrition  since  they  were  born. 
Priority  foods  for  babies  and  young  children  and  free  milk  and  meals 
in  schools  have  proved  to  be  of  enormous  Public  Health  value.  The 
Public  Health  Department,  helpless  to  do  more  than  mitigate  the  ill- 
effects  of  unemployment,  poverty  or  insanitary  housing,  has  had  its 
part  to  play  in  the  removal  of  some  of  these  evils;  and  its  staff  and 
that  of  the  School  Health  Service  have  watched  over  the  lives  of  the 
children  of  the  city  and  provided,  through  the  Corporation’s  clinics 
and  hospitals,  advice  when  they  were  well  and  treatment  of  high  quality 
when  they  were  seriously  ill.  Much  of  this  work,  on  the  treatment  side, 
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is  now  performed  by  the  Regional  Hospital  Board.  One  result  of  the 
combined  influences  referred  to  in  this  paragraph  has  been  that  the 
infantile  mortality  rate  in  Liverpool,  for  long  one  of  the  highest  in 
the  country,  has  dropped  to  little  more  than  a  quarter  of  what  it  was 
in  1931.  Infectious  diseases  are  less  prevalent,  the  tuberculosis  death 
rate  is  a  fraction  of  what  it  was  20  years  ago  and  the  general  death  rate 
is  much  lower.  To-day  people  are  living  years  longer  than  they  did 
even  a  decade  ago,  and  the  care  of  some  of  them  has  become  am  added 
responsibility  of  the  Public  Health  Department. 

Liverpool  is  a  much  healthier  city  than  it  was  in  1931  judged  by 
every  possible  test.  There  is  still,  however,  a  great  deal  to  be  done. 


APPENDIX  A. 


CITY  OF  LIVERPOOL. 

Birth-Rates,  Death-Rates,  and  Analysis  of  Mortality  during  the  year  1951. 

England  and  Wales,  London,  126  County  Boroughs  and  Great  Towns,  and  148  Smaller  Towns.  (Provisional  Figures) 
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APPENDIX  B 


CITY  OF  LIVERPOOL. 

Infant  Mortality  during  the  year  1951. 
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APPENDIX  C. 


CITY  OF  LIVERPOOL. 

Notifiable  Diseases  (other  than  Tuberculosis)  during  the  Year  1951. 


Disease. 
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APPENDIX  D 


DEATHS  REGISTERED  DURING  THE  YEAR  1951 


CAUSES  OF  DEATH 


ALL  CAUSES 


I. 

II, 

III, 

IV, 
V. 

VI. 

VII. 

VIII. 

IX. 

X. 

XI. 

XII. 

XIII. 

XIV. 
XV. 

XVI. 

XVII. 


•Infectious  and  Parasitic  Diseases . 

— Neoplasms . 

— Allergic,  Metabolic  Diseases,  etc . 

— Diseases  of  the  Blood . 

— Mental,  and  Psychoneurotic  Diseases.. 

— Diseases  of  Nervous  System  . 

— Diseases  of  Circulatory  System  . 

— Diseases  of  Respiratory  System . 

— Diseases  of  Digestive  System  . 

— Diseases  of  Genito- urinary  System  .... 

— Diseases  of  Pregnancy . 

, — Diseases  of  Skin  . 

, — Diseases  of  Bones . 

, — Congenital  Malformations  . 

, — Diseases  of  Early  Infancy . 

, — Senility  and  Ill-defined  Diseases . 

. — Deaths  from  Violence . 


Class 


1. — Tuberculosis  of  Respiratory  System.. 

Tuberculosis  of  Meninges,  etc . 

Tuberculosis  of  Intestines,  etc . 

Tuberculosis  of  Other  Organs . 

Syphilis . 

Typhoid  Fever . 

Dysentery  . 

Diphtheria . 

Whooping  Cough  . 

Meningococcal  Infections  . 

Acute  Poliomyelitis  . 

Measles  . 

Other  Infectious  Diseases . 


Class  2. — Malignant  Neoplasm  of  Buc.  Cavity . 

Malignant  Neoplasm  of  Digestive  Syst.  . 
Malignant  Neoplasm  of  Respiratory  Syst. 
Malignant  Neoplasm  of  Breast . 


Malignant  Neoplasm  of  Other  Organs. . 

Leukaemia . 

Benign  Neoplasms . 


Class  3. — Thyrotoxicosis . 

Diabetes  mellitus  . 

Other  Allergic  diseases,  etc.  , 


Class  4. — Anaemias . 

Other  Diseases  of  Blood.. 


Class  5. — Psychoses  and  Psychoneurotic  Disorders 


Class  6. — Vascular  Lesions  of  Central  Nervous  Syst, 

Meningitis  . 

Epilepsy . 

Otitis  Media  and  Mastoiditis . 

Other  Diseases  of  Nervous  System . 


Class  7. — Rheumatic  Fever . 

Chronic  Rheumatic  Heart  Disease . 

Arteriosclerotic,  etc.  Heart  Disease  .. 

Other  Diseases  of  Heart . 

Hypertensive  Disease . 

Other  Diseases  of  Circulatory  System.. 


Class  8. — Influenza . 

Bronchopneumonia . 

Pneumonia . 

Bronchitis  . 

Pleurisy  . 

Other  Respiratory  Diseases.. 


Class  9. — Ulcer  of  Stomach . 

Gastritis . 

Appendicitis . 

Intestinal  Obstruction  and  Hernia... 

Gastro- Enteritis . 

Cirrhosis  of  Liver . 

Cholelithiasis . 

Other  Diseases  of  Digestive  System 


Class  10. — Acute  and  Chronic  Nephritis . 

Other  Diseases  of  Kidneys . 

Hyperplasia  of  Prostate . 

Other  Diseases  of  Genito-Urinary  System 


Class  1 1 . — Sepsis  of  Pregnancy . 

Other  Diseases  of  Pregnancy 


Class  12. — Diseases  of  Skin.. 


Class  13. — Diseases  of  Bones . 

Other  Diseases  of  Organs  of  Movement. 


Class  14. — Congenital  Malformations 


Class  15. — Birth  Injuries  . 

Infections  of  Newborn . 

Other  Diseases  of  Early  Infancy . 


Class  16. — Senility  and  Ill-Defined  Diseases.. 


Class  17. — Road  Accidents . 

Other  Violent  Causes.. 
Suicide . 


TOTAL  MALES.. 


SI 

:x 

AGE— BELOW 

Totals. 

Males. 

Females. 

1 

2 

3 

4 

6 

10 

15 

20 

25 

30 

35 

40 

45 

50 

55 

60 

65 

70 

75 

80 

85 

90 

Over 

90 

5417 

5231 

548 

47 

41 

19 

29 

27 

34 

62 

85 

126 

136 

172 

255 

371 

507 

713 

1044 

1329 

1655 

1661 

1156 

485 

146 

10648 

333 

227 

24 

15 

13 

5 

7 

2 

5 

19 

34 

45 

41 

51 

37 

45 

40 

52 

48 

36 

27 

8 

6 

560 

852 

726 

1 

4 

2 

3 

4 

4 

7 

11 

18 

28 

59 

96 

137 

182 

232 

245 

228 

196 

78 

37 

6 

1578 

43 

86 

1 

1 

3 

1 

3 

2 

2 

4 

6 

9 

11 

14 

21 

26 

17 

5 

3 

129 

10 

35 

2 

i 

2 

1 

7 

1 

5 

4 

10 

11 

i 

45 

12 

17 

5 

1 

1 

1 

1 

i 

3 

2 

4 

i 

6 

2 

1 

29 

34 1 

424 

5 

5 

i 

1 

1 

2 

9 

6 

16 

4 

10 

25 

26 

41 

61 

100 

137 

186 

87 

36 

6 

765 

1812 

1984 

1 

i 

1 

6 

9 

9 

21 

31 

35 

58 

91 

147 

192 

360 

531 

710 

719 

536 

260 

78 

3796 

1233 

1106 

118 

13 

8 

2 

3 

1 

1 

3 

2 

12 

7 

20 

37 

64 

99 

164 

246 

306 

406 

389 

316 

92 

30 

2339 

163 

147 

33 

1 

2 

1 

3 

3 

3 

2 

3 

3 

3 

16 

9 

16 

35 

38 

28 

40 

36 

22 

9 

4 

310 

120 

61 

3 

2 

1 

1 

2 

5 

5 

1 

7 

6 

a 

8 

7 

9 

22 

29 

27 

27 

8 

181 

10 

1 

1 

2 

1 

3 

2 

10 

5 

9 

i 

2 

2 

2 

1 

1 

i 

2 

i 

i 

14 

14 

26 

i 

1 

2 

6 

2 

6 

8 

8 

2 

3 

1 

40 

60 

56 

5 

3 

3 

i 

2 

1 

1 

2 

1 

3 

2 

1 

4 

2 

i 

4 

l 

l 

116 

166 

102 

268 

268 

48 

89 

1 

2 

2 

7 

27 

57 

23 

18 

137 

205 

126 

8 

6 

io 

8 

13 

13 

7 

14 

12 

16 

14 

14 

21 

18 

14 

17 

20 

22 

24 

29 

16 

12 

3 

331 

245 

161 

2 

2 

1 

1 

1 

15 

29 

38 

39 

45 

33 

37 

34 

38 

36 

31 

18 

5 

1 

406 

13 

13 

1 

3 

7 

3 

5 

1 

2 

1 

2 

1 

26 

2 

5 

1 

2 

1 

2 

1 

7 

6 

4 

2 

2 

1 

1 

2 

1 

i 

10 

33 

12 

1 

3 

5 

7 

10 

4 

8 

3 

4 

45 

1 

"i 

1 

9 

9 

12 

4 

i 

1 

18 

6 

4 

3 

4 

i 

1 

1 

10 

o 

4 

1 

i 

i 

1 

2 

6 

2 

2 

1 

3 

4 

14 

13 

4 

2 

1 

i 

2 

2 

3 

3 

3 

1 

3 

i 

i 

27 

33 

11 

i 

2 

6 

2 

4 

3 

7 

6 

8 

3 

1 

44 

353 

334 

i 

1 

5 

9 

7 

18 

28 

51 

76 

87 

105 

118 

112 

43 

24 

2 

687 

296 

48 

2 

1 

4 

13 

31 

39 

46 

65 

62 

51 

26 

4 

344 

2 

120 

2 

5 

6 

16 

10 

11 

16 

17 

12 

12 

9 

5 

i 

122 

no 

... 

3 

3 

9 

13 

15 

25 

15 

10 

11 

4 

2 

110 

142 

76 

... 

1 

i 

1 

2 

2 

3 

5 

5 

5 

9 

4 

15 

27 

32 

34 

29 

24 

14 

3 

2 

218 

15 

19 

1 

2 

i 

1 

1 

1 

1 

2 

4 

5 

2 

4 

4 

1 

2 

1 

1 

34 

11 

8 

1 

1 

1 

1 

2 

2 

4 

2 

1 

1 

1 

1 

I 

19 

2 

15 

1 

! 

2 

4 

4 

3 

1 

1 

17 

17 

36 

i 

i 

1 

i 

i 

2 

3 

5 

10 

13 

10 

3 

2 

53 

24 

35 

l 

2 

1 

2 

2 

1 

3 

5 

7 

7 

7 

7 

9 

4 

1 

59 

9 

33 

1 

1 

2 

6 

1 

5 

4 

10 

11 

i 

42 

1 

2 

1 

1 

i 

3 

12 

17 

5 

1 

1 

1 

1 

1 

... 

3 

2 

4 

1 

6 

2 

1 

29 

286 

365 

1 

2 

i 

7 

4 

17 

18 

31 

55 

90 

124 

175 

84 

36 

6 

651 

9 

3 

3 

2 

1 

1 

i 

2 

1 

1 

12 

13 

8 

1 

1 

3 

2 

5 

2 

1 

2 

1 

1 

i 

1 

21 

2 

1 

i 

2 

31 

48 

i 

3 

1 

3 

3 

4 

4 

5 

6 

7 

8 

3 

8 

n 

9 

3 

79 

16 

19 

1 

3 

4 

2 

4 

5 

2 

4 

4 

2 

1 

1 

2 

35 

58 

101 

i 

1 

4 

3 

10 

15 

10 

16 

20 

15 

14 

21 

15 

6 

6 

i 

i 

159 

1310 

1354 

3 

2 

2 

13 

20 

39 

89 

107 

228 

353 

518 

546 

450 

222 

72 

2664 

86 

140 

i 

1 

2 

5 

5 

7 

3 

3 

15 

24 

42 

40 

44 

20 

12 

2 

226 

323 

351 

2 

4 

4 

ii 

24 

36 

50 

81 

116 

139 

115 

65 

23 

4 

674 

19 

19 

1 

1 

1 

1 

1 

1 

4 

4 

5 

4 

7 

6 

2 

38 

242 

278 

2 

1 

1 

2 

2 

3 

6 

8 

12 

28 

35 

50 

74 

102 

90 

90 

4 

10 

520 

286 

313 

84 

9 

2 

I 

2 

1 

2 

3 

1 

2 

10 

13 

14 

31 

45 

64 

84 

101 

87 

36 

7 

599 

74 

71 

12 

2 

4 

1 

9 

1 

5 

10 

8 

13 

17 

23 

27 

15 

4 

1 

145 

544 

395 

17 

1 

4 

5 

14 

26 

36 

82 

121 

138 

182 

156 

105 

41 

11 

939 

i 

2 

1 

1 

5 

83 

48 

1 

2 

i 

1 

1 

1 

1 

6 

5 

8 

11 

8 

17 

11 

15 

14 

18 

7 

i 

131 

62 

33 

1 

1 

i 

i 

6 

4 

9 

15 

15 

11 

12 

12 

4 

2 

l 

95 

8 

1 

7 

1 

i 

3 
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12 

9 

12 
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i 

69 

17 

24 

28 

1 
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i 

1 
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2 

3 

1 
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41 

14 

14 
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17 
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2 

42 

44 

19 

42 
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2 

1 

1 

i 

1 

2 

5 

4 

1 

7 

6 

7 

2 

5 

1 
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4 

2 

6 
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1 
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5 
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15 

8 
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2 
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86 

31 
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1 

2 

2 
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5 
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2 
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1 

i 
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2 

i 

1 

14 

1 

1 

1 

2 

1 

6 

4 

10 

2 

24 

1 

2 

5 

2 

6 

7 

6 

1 

3 

i 

34 

60 

56 

83 

3 

3 

1 

2 

1 

1 

2 

1 

3 

2 

1 

4 

2 

1 

4 

1 

i 

116 

62 

62 

39 

23 

33 

24 

9 

33 

173 

103 

70 

173 

89 

i 

2 

2 

7 

27 

57 

23 

18 

137 

48 

54 

105 

46 

21 

81 

24 

8 

1 

5 

2 

8 

6 

2 

10 

3 

5 

8 

3 

4 

6 

7 

1 

2 

9 

1 

4 

6 

6 

2 

9 

3 

2 

7 

5 

2 

9 

10 

5 

8 

5 

2 

6 

6 

2 

7 

8 

7 

8 

5 

2 

13 

7 

5 

10 

9 

4 

21 

4 

2 

14 

1 

11 

3 

75 

186 

70 

311 

237 

27 

20 

21 
j  20 

11 

8 

18 

11 

11 

16 

18 

16 

32 

30 

42 

43 

63 

63 

66 

70 

102 

70 

133 

122 

220 

151 

337 

170 

446 

267 

612 

432 

736 

593 

819 

836 

741 

920 

447 

709 

171 

314 

33 

113 

5417 

5231 

TOTAL  FEMALES, 
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